
svrgi 


Cal 




^LllsriGs 

^^^Rica 







CONTRIBUTORS TO THIS NUMBER 


DO^ALDC BALFOUR 3itD<T IFACS Hd f<ert D -l. n fb rs ry 
Ctu f f Deiurtai t f SuTg*y3 Th M j F ndatw P e-'O of burs ry 

HARR\ H BONMNG B S M D Head of Sc«t on © Rd m Th rspj K. U t Pro- 
les { Rad foei 

ALBERT C BRODERb M D S Path J gj Mad B in D « n f tir 

gicaJ P tb 1 s> Aosooat Pr /«« f F th wgv 

HAROLDD Cii^LOR B S M D >I S. I th logj A ‘ooat D of rg cal 
P th I s) A u l P f«rs*o f P th togj 

\IRGJLS CQUNSELLbR BSMDMS «6r> Head f ‘«t D a f 
S s rj 1 t f Surgerj 


WlSCHfcLL M K CR.A1G BA MD FACS. A«ocit RecL V iirolcc 
Sarg T} A ta t Ptr>f«< o f S r* t> 

CLAUDE F D1\0\ BbMDMS Set^ Head f Sect n D cl Sa 
gtry In-t clor I S tg rj 

FREDERICK A FIGI M D A «oc» t Sect Lao e 1 O’ Oral f d FI U 
S n Ass ta t Pr fessor ( Ot ! lyo tonr 


ROBERT \ ILASfRICK B A M D M S a Sun: rj A*. t ■=«t D ( 
burs ry F How S rg n 


SHATTUCK W HARTAAEXL B b M D Sf S Sors ry F How S rg o 

MELMNS HENDERSON M B <T ) M D F A C b Head fSect Orth c-dfc 

b gro frofesso f Onb bed b rgeiy 

BA'AARD T HORTON 8 S M D MS Medio I tnin f Medxa t 

£ STARR JtOD V( O F A C b Head 1 Secti D m ( Surs ry Profei. I 

S rg n 

HAROLD! LILLIE MO FACS Head fSect O » rj « I g> dRiun lost 
P fesao fOt Ion £ I g) 


J MARKOWITZ M B fT ) Ph D Ass ta t Du 
Pthlgyl tte tE peruo*' tal Medim Insiractor 


f Eroenm ut Surg rt 
Phys Iota 


d 


JAMES >1 MARSHALL B A M O F How Surgetj 


JAMES C MASSON M B <T«t) FACS Head f *;ect i O f Surg n 

Assoa t Pr fes«o f Surg ry 


Th AI 
» Th M J 
? r fM 


Lofvn I ei Ora! 
> Pixtoperat Care I tnietor 
Ot Ian jtol Si d 
Pt-O t S eal P tbology 

F d el / Afedieal Ed eat oa d Research Craduaf School 



CONTENTS 


Ch f It M y d Cl d F 1 1 


[jtc* TO Pp" O TOW t 

D Id C 9 It d A bltald >1 >1 I doe 
Ukt T "« Tn O o- VT» « T CT 
if I I S II d 

l*c i.rcT» IIitobtO 


Ti On ? j» 

to l))0 Feu •»«' Osn 
^ ^ H C w 


Ca f m h CII I (it Id I UUI I cd b H ryr L Will) m i 
Btt n S Sp«v P n C C «»a S m 
Acin Fcufw w S m a »or wn* Omi 

S* 0 HT « 0 K ice w f cwiT n. 

OlA Poi IirtFutNlw* S s/wDoi R 
M « 0 un 


Alb tCBod dEll b hlAHeo 
Ktu L On M 

U ny U B »J t 

T iw R O -n 

Cl « Cn Cftts Rui 
Wl h UM K C Ift 

VKV fuu TB *; C 


fl A 



iviayo K^iinic i^umoer 


THE SURGICAL CLINICS 

OF 

NORTH AMERICA 


Volume 10 Number 1 

URETERAL TRANSPLANTATION FOR EXSTROPHY OF 
THE BLADDER 

H ■Ma\o \nd Cl.xi.de F Dixon 

Of the congenital anomalies exslrophx of the unnan blad 
der Is one of the rao t intere ling This condition which is 
brought about b% the incomplete dexelopment of the urogenital 
sxstem Is not common According to Spooner it occurs on an 
erage of about once u\ e\ er\ IS 000 to 20 000 births Others 
state that the anomali occurs as infrequentK as once m aa 000 
births Unle>s «ome measures are taken to correct the condition 
or to compensate tor it the tndmduaU m whom ii occurs are 
chronic mxahd throughout life and becau«< of the constant 
uncontrolled flow of unne the\ are a nuisance to them«el\es 
and to others who are around them 

The dexelopment of the unnarv ’jx tern and the reproductixe 
s>slem 1 *0 closeh related that when a congemtal anomaU i 
found in one sxstem it is not uncommon to find one or more 
deformities in the other Epispadias and hx'po padias and e\ en 
hermaphroidili m max be found Several times we have ob 
er\ed a bifid uieru in connection with exstrophx ot the bladder 
Occasionallx at the lime of ojieration in ca^^es of exstrophx 
of the bladder we hax e «een ureter, of enormous sue In a few 
ca'^es the ureters w ere as large as an adult s finger In «ome 
instances iheve were not tran planted at the time of the firt 
operation but the ureteral onfice was sht at the. ba^e of the 
bladder allowang a freer flow of unne The patients were 
operated on again in a few month at which time the ureters 
were found to be dimim bed con iderabK in ize and were 
succes fulh tran pbnted into the igmoid 
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According to Englemann s stud> of the ureters their mus 
culature is composed of an external circular coat and an in 
temal longitudinal coat Bj contraction of these muscular 
layers the urine is carried along from the pehns of the kidnej 
to the bladder The contractions occur at rhj thmic inter\als of 
from ten to twentj seconds the xvaxe begins at the kidnej and 
passes downward It the outlet of the ureters were partiallj 
obstructed the constant ureteral movements would be causa 
ti\ e factors in the distention or dilatation of the ureters such as 
was noticed m some of our cases 

The earlier methods resorted to for correction of exstrophv 
of the bladder consisted of various types of plastic operations 
These were never successful mainl> for two reasons (1) It was 
almost impossible to close this abnormal rudimentar> bladder 
(2) if success were met with in do mg the bladder there still 
was the impaired nervous mechanism of micturition and often 
sepsis set in and the patients died 

•\fter most dismal failure in reconstruction operations for thi 
condition certain surgeons attempted to implant the ureters into 
the intestine I his met with success in onl> a small percentage 
of cases chiefl> because the ureters were implanted into the 
intestine after the fashion of the Witzel type of enterostom> or 
gastrostomy In this method a tube is placed directlj m the 
lumen of the viscus and the wall of the stomach or of the m 
testine are then sutured over the tube The transplantation of 
ureters bv this scheme is not atisfactorv The placmg of the 
ureter directly into the lumen of the bowel frequently cau ed 
leakage from the bowel from the ureter or from both More 
over if the wall of the bowel were stitched firmly over the 
ureter obstruction to the unnary outflow occurred and caused 
hydronephrosi this was followed by infection and death unless 
the pehi of the kidney was drained and drainage frequently 
establi hed a permanent unnaiy fistula If the tube was stiff 
to avoid kinkmg gas was forced upward from the intestine and 
the result was chronic infection of the kidney and distention of 
the ureter and renal pelvis 

CofTev in 1911 called attention to the fact that the common 
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bile duct the sali\ar> ducts and the ureteri> pass through the 
musculans and continue for some distance bet^^een the muscle 
and the mucous membrane before entering the lumen or caMt\ 
at which the\ terminate Smce this discover} a method of 
ureteral transplantation has been emploved m which the ureter 
IS led between the muscle and mucous membrane before enter 
mg the lumen of the bowel The rcbults have been uniformlv 
encouraging Tension closes the ureter bv compres ion without 
obstructing its own peristalsis 

In 1926 Mav o and Hendricks pubhshed a report of the technic 
of ureteral transplantation which had been used successfullv in 
a large number of cases during the preceding fifteen years In 
the last three vears this method has been somewhat modified 
It IS lc»s difficult and we think it offers some improvement over 
the method previouslv desenbed 

Bv this modification ureteral transplantation into the sig 
mold colon has been done without fatahty m fifteen cases of 
exstrophv of the bladder The uretershave not been transplanted 
sunultaneously m anv case Coffev transplants both ureters at 
the same time and he is encouraged bv his results We have 
felt that in most cases implantation of the ureter into the sig 
mold IS followed bv pvelitis although this is not severe it has 
seemed wi«!e to us to transplant one ureter at a lime Thus one 
kidnev is left to function as it had been functiomng until the 
other kidnev and the colon can adjust themselves to the new 
position of the ureter moreov er the time of operation is lessened 
W^e believ e that following the transplantation of the first ureter 
the colon ab orbs the unne for a few days that afterward 
absorption doe not occur and that when the other ureter is 
transplanted httle if anv ab««rption takes place 

TECHNIC OF OreRATION 

An entirelv satisfactorv method of treatment of exstrophv of 
the bladder was not obtained until the ureters were transplanted 
into the <5igmoid and the bladder sub'^equently was removed 
This tvpe of treatment as earned out bv us has proved entirely 
satisfactorv m a large number of caces The operation is per 
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formed m three slJgrs The nght ureter Js iransphntctl first 
Ten da>s later the left ureter is transplanted and after an in 
ter\al of about a week the bladder is remo\td If the left 
ureter is tran planted first ih sigmoid becomes fixed in the 
left iliac fossa mal ing transplantation of the nght ureter more 
difficult It has been the f^nence at The Majo Clinic that 
transplantation of both ureter simultaneouslj is not a satis 
factor> method 

The method we now use consists m i olatmg the right ureter 
from its normal retroperitoneal position The ureter is cut off 
near the bladder and hgaled the end distal to the cut is with 
drawm later at the time \ hen the bhulder is removed The 
opening m the peritoneum is then closed Vext four or five 
small horizontal ruches arc made through the erosa and mus 
cular coats of the Mgmoid a segment of which has been isolated 
and heli in position b> means of curved rubber covered clamps 
\\ ith small forceps the serosa and muscular coats are tunneled 
ju t autside the mucosa from one niche to another Through 
thi inter pa e 1 tunnel a piece of catgut utute is pas ed and 
ihfe ui per end of the suture is stitched firml) into the end of the 
urtt r Before the ureter is inserted into the bowel the loose 
end jf the catgut is pas ed about 6 cm mfo its lumen thi 
permit urine to trickle along the ureter even if it •should be 
compres e I and kinked 

Then the ureter is drawn through the tunnels b> traction 
on the catgut \\ the lowest opening a small opening is made 
m the mucous membrane of the ««gmoid The end of the ureter 
1 plated m this opening and a curved needle is slipped ov er the 
free end of th catgut which prevwjuslj wasattached to the ureter 
Th needle is pa ed through the opening into the lumen of the 
sigmoid and out through the entire thiclness of the wall of the 
Sigmoid about I to 1 a un below the insertion drawing the 
ureter within the lumen of the bowel This tuch holds the ureter 
m place Several interrupted sutures are used which include 
the serosa and a mall portion of the ureteral wall at the points 
where the small openings in the pentoncum and mu clt prtvi 
ousl> were made B\ means of a second roc of sutures the 
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F IG 1 — M thod of transplantation of the ur ter nto the s gmo d colon 
I'olat on of segment of s gmo d s le of mall hot rontal n ches th ough 
«e osa and mu'^cular coats and tunnell ng from one che to the other 
through scrost and muscula coats & ureter pulled th ough tunnel b> trac 
tion on catgut An opening n the mucosa has be made Th needle 
that threaded o er the p ece of catgut pas^e nto the 1 men of the g 
mod and out th ough t walls c another view of ubstantiallj the same 
teps as those shown in 6 d and e mtemipted sutu e h ch nclude serosa 
d a small port on of the u eteral wall at point ^ here niches were made 
f econd ro of tures o e the primary suture line 
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sero&a IS approximated o\er the pnmar> butur Lne The ureter 
must not be compressed in the tunnels or b> the sutures The 
sigmoid IS then rotated outward until the suture line is in con 
tact with, the ihac peritoneum and it is held there b> a few 
interrupted sutures The abdomen is closed without drainage 
In A few da}s the left ureter is transplanted after a similar 
fashion About one week after th second stage the bladder is 
dissected out Icaxing a rather large raw surface which heals bj 
granulation rather rapidl> except u iiaU> for two or three small 
pm point areas which mark the sites of the seminal vesicles 

SUMMARY 

Transplantation of the ureters in ex iroph> of the bladder is 
the most satisfactory treatment for this condition More par 
ticularlj has this been true since Coffey s suggestion has been 
followed namely that the ureter be passed for some distance 
between the muscular layers before it should be iinphnted into 
the lumen of the bowel 

Etstrophv of the bladder although rare is probably quite 
frequenth unrecognized is other than a congenital deformitv of 
undetermined nature At The Mayo CLnic more than 100 cases 
have been seen since 1901 

Before ureteral transplantation i> made it i« necessary to 
make certain that the sphincters of the anus are functioning 
normally If control of this mechanism is lacking little is ac 
comphbhed b\ adding unne to the intestinal content 

The operation ib best done m children aged more than three 
years By that agechildrenareabletoattend to their own toilet 
However under certain arcumstances we have done several 
operations for ex trophv in patients vounger than three ye irs 
We believe it i be t to do the operation in three stages 
transplanting the right ureter first After an interval of ten to 
tw elv e day s the left ureter is transplanted Usually m one w eek 
after the secon i transplantation the blad ier can be removed 
In most ca e pvetitis develops temporarily and there is a 
rise in temperatuTe of from 1 to 3 degrees la ting from a few 
days to a week Tor a short timewhen the ureter is Jirst trans 
planted the colon ab orbs some of the salt urine 



VESICOSIGHOIDAL FISTULA GASTRO INTESTINAL HEM 
ORRHAGE IN A CASE OF APPENDICITIS AND IN A 
CASE OF CHRONIC CHOLECYSTITIS WITH CHOLE 
LITHIASIS EXaSION OF GASTRIC ULCER AND POS 
TERIOR GASTRO ENTEROSTOMY LESIONS OF THE 
KIDNEYS 

E Stakr Judd J \mes M 'Marshall ahd Shattucl \\ Hartutll 
VESICOSWMOIDAL FISTULA 

Case I — A, married oman aged $c\cnt> se\en >ear as admitted to 
the cl me August 23 19'’9 Ten >ea s pevouslj she had had an jschio 
rectal abscess that had spontaneou l> drained externall> and had healed 
Otherv. se the med cal h tor> % as e sentuUy negatv c A year p evious to 
adm Sion she had begun to ha\e pa n m the region of the bladder { equency 
u genev and burning on u mat on and she had noticed the pas age of fecal 
mater 1 m the urine These symptoms gradually had become more severe 
until at the time of adm on she was voiding e ery fifteen to thirty m nute 
Her general health had markedly deci ned du ing the year and the e had been 
loss of weight of 30 pounds 

The patient v as emacated and weak but otherwise in fair general 
condit on for her age On b manual examination cons der blc th ckening and 
fixat on of ti ues v as palpable high n the poste lo vaginal vault The 
ur e the bladder contaned much pus and a few erythrocyte but tie 
urine f om e ch kidney as clear The co c ntration of hemoglob n was 
60 pe ce t erythrocyte numbered 3 900 000 and the leukocyte 8 600 for 
each ub c mil meter of blood Cy stoscopic exam nat on ev ealed ma ked 
chron c areal cy tit s A functional test of each kidney separately d closed a 
ormally function g kidney on each de P octoscop c exam nat on for a 
dista ce of 18 cm v ithin the bowel gave negat c re ult Roentgenolog c 
c am at on f the colon a ot made 

Exploration August 28 1929 revealed a ha d firm m ss in the s gmo d 
port n of the colo fi ml> adhere t to the poster or v all of the ur ary blad 
der On separat ng the gmo d po t on of the colon f om the bladder it v as 
found that the e was a communicat ng open ng between th m about 1 cm n 
diamet r The edges of the opening n tl e bladder were frcsl ened the hole 
was closed v th plain catgut and the pc itoneum v as utured over it The 
le 0 in the s gmo d seemed defi itely to be d e ticulit s but t se med u 
I kely that an int a abdom al closure of the pe forat on could be made to hold 
The eforc the leson v as b ought out de the abdominal wall as the fir t 
tage of a Mikul c ope at on for re ection of the colo nd a catheter was 
utur 1 nlo th pe fo at ort to mak a temporary colo tomy opening A 
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ENplorat on th ough a low med an line meson re\caled old d ertic 
ulitis of the s gmoid w th apparentlj a perforat on between a single di\er 
ticulum and the poster or wall of the bladder There were man> adhesions 
and cons derable scar t ssue m th s cgion The sigmoid colon was di sected 
off from the bladder the open ng (a mm in d ameter) was dosed with chrom c 
catgut and sill. The open ig n the bladder was closed with a cont nuou 
sutu e of ch omic catgut Two small split tube drains \ ere used and a 
retent on cathete w left in the bladder 

The catheter \ a remo^ed on the e\cnth day and the drams were re 
moied on the eghth and n nth days \t first the patent \oided about 
e\ery hour but the te \al gradually lengthened and on the twenty first 



Fig (Case 11) — ^Th opaqu med um is sho n escaping Irom the bladder 
d nto the s gmoid 

postoperat \e d y he ould r tain ur e m comfort for four hours The 
bdom nal wou d he led and he left the hospital m good co d t o on the 
t enty fi st day 

Comment — These cases often are difficult to diagnose unless 
the opening between the bowel and the bladder is large enough 
to allow a considerable amount of feces to escape into the blad 
der or a perceptible amount of unne to escape into the colon 
Trequenth the opening is so small that it is hard to demon 
strate and the result is e^tensne cvstitis with a colon baallus 
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and had been temporarily relieved bj movement of the bowels There had 
been no nausea or \om t ng and no constipation 

The patient was m a good state of nutrition although her weight was 
10 or 12 pounds less than usual The systol c pressure was 110 and the dias 
tolic 80 measured in millimeters of mercury The temperature was normal 
On examination the abdomen was held si ghtly ng d m the ngl t lower quad 
rant and the cecum ^ as palpable Concentration of hemoglobin \ as 66 
per cent erj'throcytcs numbered 4 050 000 and leukocytes 7 600 in each 
cub c millimeter of blood The result of the differential leukocyte count was 
normal Analysis of gastric content disclosed total ac d ty of 50 and free 
hydrochloric acid of 30 based on 100 c c of gastric content and expressed in 
terms of tenth normal solution of sodium hydroxide Roentgenologic studies 
of the thorax stomach duodenum and colon were negative Proctoscopic 
exam nation of 24 cm of the colon gave negat ve result Repeated exam 
inations of the stools disclosed only the presence of Chtlomastix mesnth 
Abdominal exploration was decided on 

Abdominal exploration was done July 22 1()29 Tho ough examina 
tion of the stomach duodenum jejunum ileum and colon gave negative 
results The gallbladder seemed normal The appendix was definitely 
inflamed and there were a few adhesons around the cecum These adhesions 
were broken up and appendectomy v as done The pathologist reported 
chron c catarrhal appendicitis with fibro s of the tip of the appendix 

Convalescence was u eventful and the patient left the hospital on the 
eleventh day In a recent common cation four month after the operation 
she stated that she had remained well with no ecurrcnce of the symptoms 

Case IV — A physician aged fifty one years was admitted to the clinic 
September 9 1929 He had had typhoid fe er m 1906 and scarlet fever n 
1922 He had also unde gone thyr dcctomy for an adenomatou thyroid 
gland m 1905 a d bilateral repair of inguinal hernia and ppcndectomy m 
1925 H s complaint on admission was of recu ring gastro intestinal hemor 
hage In September 1927 he had had a sudden attack of mel na with 
V eakness g dd and the pa g of se era! ta ry stool Concentration 
of hemoglob n had been below 50 per cent after th s attack Five v ceks 
later he had had a sim lar attack a d had been n bed for six week during 
all of hich time the stools had contained occult blood Recovery then had 
ensued and he had emained n good health unt 1 April 19'^9 when he had had 
1 recurre ce of the melen a d had been in bed for ten days Again August 
10 1928 the hemorrhage had been r peated Dun g the course of th s ill 
ne his general health had rema ned fai ly good and he never had had any 
associated dyspepsia nausea vomti g or pan 

The patient was moderately obese The systol c blood p essure was 
160 and the diastol c 85 the pulse rate for each m nute was 80 and the tern 
peratu e was normal General exam nation of the abdomen \ as negative 
except for the three healed lov cr abd m al wounds Examination of the 
urine and the Wassermann reaction of the blood gave neg t ve results The 
concentrat on of hemoglobin was 1 6 gm for each 100 cc of blood the 
erythrocytes numbered 4 50 000 and the leukocytes 4 700 for each cube 
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Comment — Recurring gastro intestinal hemorrhage often pre 
sents a difficult problem for the clinician and for the surgeon 
The condition is not uncommon Sometimes it is impossible to 
find a lesion in the stomach or duodenum that yvould account 
for the hemorrhage On some occasions the bleeding results 
from a poljp in the small intestine or from a malignant condi 
tion coliti or a pol>p m the colon Undoubtedly m some 
instances changes m the blood are responsible and the bleeding 
lb not due to any lesion in the gastro intestinal tract Cirrhosis 
of the liver with Nances about the esophagus must al o be 
borne in mind Some disturbance in the spleen such as Banti s 
disease may be respon ible for the hemorrhage Ulcers in the 
gastro intestinal tract may be the cause so the duodenum should 
alwavs be investigated CNen m the presence of a negative roent 
genologic e\amination 

We have observed a senes of cases m which operation has 
been done because of recumng gastro intestinal hemorrhage but 
m which we were unable to find any lesion m the gastro mte tinal 
tract Of course this does not mean that some small lesion 
did not exist there but there was none of sufficient size to be 
recognized by the surgeon However m some cases we found 
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definite infl'immation of the gallblidder and m each case the 
gallbladder contained stones B> remOMng the gallbladder and 
usmlh the appendix also a\e have seemingl> produced some 
change so that in this series at anj rate bleeding has ceased 
We knoi\ that remoxal of the gallbladder does produce remote 
changes which are not well understood Furthermore we haae 
ample CMdence of the influence of the h\er on some of the 
factors m\ oh ed m the coagulation of the blood It is possible 
then that in some instances recurring gastro intestinal hemor 
rhage ma^ result from chrome cholec>stitis with its remote 
changes Case IV is one which wc belieae falls into this group 
In this cise there was gastrointestinal bleeding for which we 
were unable to account Howexer there was an area m the 
duodenum which was suggestixe of a little inflammation We 
know that sex ere bleeding may occur in cases of duodenitis, 
exen when it is diflicult or impossible to demonstrate the pres 
ence of an ulcer We belicxe that duodenitis may be associated 
with chronic cholecystitis and hepatitis In Case IV the onl> 
exadence of disease that we could find on complete exploration 
of the gastrointestinal tract hxcr pancreas and spleen was 
chrome hepatitis xxith definite cholcc>s.titis Case III is one m 
which there had been repeated hemorrhages but we were un 
able to demonstrate an> trouble m the gastro intestinal tract 
lixer or gallbladder There xvas definite inflammation in the 
appendix We haxe not often felt that inflammation m the 
appendix could be the cause of gastro intestinal hemorrhage and 
in this case it is possible that xve haxe not analyzed the condition 
correctly How ex er something seems to hax e been accomplished 
by remox al of the appendix of this patient because her general 
condition has improxed It is possible that this chronic infec 
lion may haxe been responsible for all of her difficulty 

Mann and Bollman recently reported their obserxations of 
the influence of complete remox al of the hxer on the factors 
concerned m coagulation of the blood They summanzed their 
results as follows Following hepatectomx there is no ap 
preciable change in the calaum content of the blood or in the 
prothrombin content of the blood Fibnnogen is not altered bx 
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the process of hepatectomy and may remain normal m the blood 
for a great many hours after hepatectomy \Vhen the fibrinogen 
IS depleted there is absence of regeneration m the absence of 
the li\er \ntithrombin may mcrease in the absence of the 
li\er and ma\ al o decrease m the absence of the liver 

Some of the functions of the liver undoubtedly are important 
factors m coagulation of the blood and it may be that in the 
group of cases under consideration removal of the gallbladder 
bring about ome changes which compensate for or which re 
adjust the disturbed function 
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Covunenl — Gastnc ulcer occurs both is 1 benign and as a 
malignant lesion An important point to be considered in deal 
mg wth 1 gastnc ulcer is, that it is impossible to tell whether 
it Is bemgn or malignant until it has been excised and examined 
microscopically There are no chnical or roentgenologic signs or 
any gross features that will enable us to be sure into uhich 
group the ulcer falls For that reason gastnc ulcer is ah\ays a 
surgical condition and the procedure should be such that it will 
get rid of the ulcer either by excision or b\ resection 

Undoubtedly many gastnc ulcers haxe healed of their owm 
accord Some have been made to heal by proper diet and man 
agemcnt and others ha\ e healed as a result of gastro enterostomy 
It IS equally true howexer that in some cases in which the 
patients haxe been subjected to this conserxatixe treatment the 
condition has progressed from an operable state to an extensive 
inoperable malignant condition xxhile the treatment xias being 
carried out A surgeon max be able to speculate with a fair 
degree of accuracy as to xxhether the lesion is benign or mahg 
nant but he cannot be certain of its nature until microscopic 
study has been made 

Gastro enterostomy alone is not a suitable procedure for the 
treatment of gastnc ulcer exen xxhen the lesion is bemgn for 
experience shoxxs that in many cases the symiptoms haxe per 
listed and that the lesion has increased rather than decreased 
Resection of the stomach is the procedure most frequently car 
ned out at the present time but it seems to us that this is not 
indicated xxhen the lesion is small and can be excised xxithout 
too much resultant deformity of the stomach Excision of gas 
trie ulcer combined xx ith gastro enterostomy has gix en better 
results than almost any other operatixe procedure for this 
condition 

In case V the operation xxas carried out in such a xxay that 
the greater part of the lesser curvature of the stomach as well 
as the ulcer xxas remoxed This plan results in xxide removal 
of the lesion xxhich is a safeguard m case it proxes to be mabg 
nant Then also excision of most of the lesser curxature pre 
xents recurrence of the ulcer xxhich is not uncommon following 
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more conservative treatment Ihc lesser curvature is e\ci ed 
-ifter the phn of Schumakcr without the use of special clamp 
rhis is accoinplished b> making a long inci ion on the anterior 
surface of the stomach and one on the posterior surface which 
takes out the ulcer with the greater part of the lesser curvature 
The anterior and posterior walls of the stomach are then sutured 
together The p>lorus is not removed as in the Schumaker 
operation The lumen of the stomach is reduced a good deal 
especiall} if the ulcer is large However there is sufficient 
space on the posteror wall of the stomach to carT> out gastro 
enterostomj which should always be done no matter how small 
the lesion is As has been said results from this procedure hav c 
been satisfactory the functional capacity is good and the forma 
tion of an ulcer of the stomach liter xs a rare occurrence The 
patient referred to in this report has been completelv relieved 
and at the time of the wntin^ of this report he was on i trip to 
South America 
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E\p1oiai on through a lumbar jnc son ^ugu t 26 19’9 re ealedatunror 
n the lower pole o( the right L dne> appro’omatel lOcnv mdianctec Right 
nephrectom was done the ureter was Ugated and was dropped back mio 
its place 

Exam nation of the remo ed Jjdne) re •ealed a rounded encapsulated 
tumor n the loner half of ihe k dne mcasunng 10 10 and cm n -arous 
diameters (Fi" 4) Mcrosoopc examuiat on re ealed a lo grade car 
anoma n th n an adenoma TTie pecimcn weighed 4Ja gm 

Con -alescence wa one eniful The pat eat W3s d m -ed on the t-w nt> 
fir t postoperat daj rth the ound healed n good general cond t on 



Fxg 3 (Caie \ 1) — Shade of tlie “oft I ue and th ett n def rxn t> f 
the r nal pel 1 and cal ces 

Comtiicii/ — Adenoma of the kidnet is common It is most 
(requenth found at necropsj as the ie ion ordmanK i:> tc>o 
roaU to be iccognized dunng hfe and u uallj jt does not pro 
tiuce stmptoms. 

In the course of the last few \eata ca ea of adenoim of the 
kidnej ha\e been reported b\ « and a complete re\new was 
published recenth b^ Ivret chmer 
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Ivlost of the adenomas o{ thelwidne> that "we have seen have 
been definitelj benign a few hive been of sufficient size to pro 
duce symptoms The cave here reported is of particular interest 
because m the first place the lesion was of such a size that it 
could be felt easil> and could be recognized as i tumor of the 
nght 1 idnei The feel was more like that of a hypernephroma 
in a movable kidney and we rather suspected before operation 
that It mi"ht be a hypernephroma The cise also calls attention 
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I gthlvt hlfftbkdym p callv th t m pc d to 
TO th d oJna 


to the fact that adenoma of the kidney may develop into a large 
tumor and that the lesion may be malit^nant 

C VJI — Large i f et d kid y wth hyd n phro s th t p b bly 
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operat on as performed The appendix vas a I to base been normal but 
a large fiuctuat ng c>stc retroperitoneal mas had 1 en encountered This 
had been drained of a considerable quantitj of fluid that had looked like 
ur ne The abdominal ound had healed promptlj and the patient had nade 
a good reco ery and had rema ned in ^>od health until t o ecks before h s 
adm s on to the chnic At this time he had had a recurrence of fe^-er and of 
pain jn the tight s de of the abdomen His mother had thought st e coul 1 
feel a mass n the right upp r part of the abdomen 

The boy as ^ cl! nourished The ent re right s le of the abdomen 
beneath a healed io er r ght rectus scar w-as held rigid on eican nat on but 
a defin te mass \as not palpable The temperature as 100 F onatlmssion 
and ranged between 99 2 and 102 F during the ten dajs ob sr at on in the 
hosp tal The urine at time \ as almost clear and at other times a 
loaded with pus From both kidnejs taken together there as 80 per cent 
return of phenolsulphonephthale n m ti o hours Roentgenograms of the 
thorax kdne^s ureters and bladder gate negali e result A pvelogratn of 
the right kidney sho ed that the ureter as filled m its lo cr t o th r Is onlv 
was irregular and i as slightly dilated There -as a faint hadow n the upper 
part of the ureter lead ng to a famt area ol med urn i tl e reg on of the right 
kidney The ur ne from the left kidney as clear and th fund on of the 
kdney as normal A dagnosis i as made of a functionlc infect d r ght 
kidney and hydronephro is 

Explorat on re eated a Urge infected kidney ith hydronephro s and 
complete de truct on of the kidney The pel s and cal cc re d lated and 
the cort x \ as th nned to a mere shell The spec m n e ghed 200 gm 
N phrectomy as done 

Con alescenc a uneventful The pat e it a ut of bed on the 
eighth day and went home on the fifteenth day tJ th ound heal d in 
good general condition 

Comfuatl —Various theories have been ad\anced to explain 
unilateral hydronephrosis seen m infants and children Most 
present da) authorities, favor the belief that it is due to- some 
mechanical obstruction caused by a congenital defect Many 
cases haae been reported m which anomalous \esseis crossing 
the ureteropeKac juncture were the apparent cause of the ob 
struction Others ha\e demonstrated ureteral kinks defects e 
uretero\esical relationships and cases in which the ureteropelvic 
juncture seemed badly situated for adequate drainage of the 
renal peKis The causative factor in many of these cases is 
not definitely found e\cn at operation Some hate explained 
these cases on the basis of congenital atony of the renal pelvis 
and ureter They must not be confused with bilateral hydro 
ureteral angulant) with hjdronephrosis recentl) studied by 
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Most of the adenomas of the kidne> that we ha\e seen ha\e 
been definitely benioO a few ha\e been of sufficient size to pro 
duce vmptoms The ca e here reported is of particular interest 
becau e in the first place the lesion was of such a size that it 
could be felt ea ilj and could be recognized as a tumor of the 
right kidney The feel was more bke that of a hy^pernephroma 
in a moaable kidney and we rather suspected before operation 
that it might be a hypernephroma ITie case also calls attention 


to the fact that adenoma of the kidney may deaelop into a large 
tumor and that the le ion may be malignant 

C se VII — L ge feet d kid y w th hyd o ph s s that p bably 
w ng n t 1 — A boy g d > g t d t th ! II 
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opcrat on wa performed The appendix was sa 1 to ha e been normal but 
a large fluctuating c>stc retroperitoneal mass had been encountered This 
had been drained of a considerable quant«t> of flu d that had looked like 
ur ne Theabdom nal wound had hcaJed prompt} and th pat ent ha i made 
a good reco n. and had rematnetl m good health until two tveeks before h 
adm 5 on to the cl n c \t th time he hid had a recurrence of fe -cr and of 
pa n in the rght de of the abdomen ff s mother had thought she coui 1 
feel a mass n the r ght upper part of the abdomen 

The bo> was well nour hed The entire r ht s d of the a&domen 
beneath a healed to er r ght rectus scar was held ri'» d on exanunat on but 
a definite ma wa not palpable The temperature wa lOO F on adm s&ion 
and ranged between 99 ’ and 102 F during the ten da>s obs r-atton nthe 
hospital The urne at times was almost clear and at other tirti"s w-as 
loaded with pus From both k dnejs taken together there was ^0 per cent 
return of phenol ‘ulphonephthalen m two hours Rocnigeno"Tams of the 
thorax kidneys ureters and bladder ga tc negati e result ^ p elogratn of 
the rght kidne\ showed that the ureter W3 filled in it lower t»o third on!> 
was rregular and asshghtlv d lated Tliere wasa fa nt hadow ntheupper 
part of the ureter lead ng to a famt area of med urn n the reg on of the r ht 
kidnej The ur ne from the left k dne> was clear and th funet on of the 
ladne asnomul A diagnos s was made of a functionle*. nfected r -ht 
kidne> and hjdronephro is 

Exploration re -ealed a Urge nfected kidne w th h droReph«>s and 
complete destruction of the kidne) Hie pel ns and cal ces were d laf d and 
the cortex was th nn d to a mere shell The pec men weghed 200 gm 
Nephrectom wa done 

Gsn alescence wa une entful The pat ent wa out of bed on the 
< ghth da) and went home on the fifteenth da) nth the ound K al d m 
good general cond tion 

Ccnwt^fjf — Various theories ba\e been icixanced to etplam 
unilateral hxdronephrosis seen m infants and children Most 
present da) authorities fa\or the belief that it is due to some 
mechanical obstruction caused b> a congenital defect Man> 
cases hate been reported m which anomalous \essel crossing 
the ureteropeUic juncture were the apparent cause of the ob 
struction Others hate demonstrated ureteral kinks defectite 
ureterot epical relationships and cases in which the ureteropehne 
juncture eemed bad!) situated for adequate drainage of the 
renal peKis The causalue factor m man\ of the^e causes is 
not dehniteK foimd eten at operation Some ha\e etplained 
the>e cases on the basis of cong^tal aton\ of the rer^l peKis 
and ureter The) mu t not be confused with bilateral h) dro 
ureteral angulant) with hxdioncphiosis recenth studied b> 
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Mo t of the adenomas o( the ktdive> that we ha\c seen ha\e 
been cletimtely benign a few ha'c been A sufficient size to pro 
(luce s>TnptOTns The ca c here terorted is of particular interest 
becau e m the first place the lesion was of such a size that it 
could bt felt easily and could be rtco^izcd is a tumor of the 
right kidnes The feel was more hkc that of a ha’pemephroma 
m a mo\ ible kidne> and a\e rather suspected before operation 
that It might be a Kstw mephtom i Tht case also calls attention 
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the creat nine 4 4 mg The retxrn of phrBofsuJphonephthaJcm is IS per 
cent m t o hours The patent a obseiicd dur og a sc crc ch ii after 
admis on fotio ing i ich the temperature ro to 105 5 F There \ crc 
no localizing s> ntptonts except 1 ght pain in the left upper part of the abdomen 
Blood culture ga e negat c results an I bac Ui of tubcrculos s could not be 
found in tl e urine A I agnosis of chrome glomeruJonephrtt vith cortical 
b cess was jtiacJe Fluids gi en intravenoush and medical treatment of the 
renal tnsufitc enev did not ha c an^ effect and operation x s undertaken 
thout deiaj 

The explorat o of the kdne> \ as cafr ed out thro igb ^ left lumb r 
incision There as no perirenal nfect on but the cortex as riddled ith 
sii 'll! ab cess cj ts of the tjpedcscnberl t»> Brevier \ephrecton> va done 

The kidney e he 1 S5 gm and t was e t m ted that 95 per cent of it 
a de troy d Th re were numerous small absecs cs n the cort cat portion 
ofth kidn y ranging from microscopic 5 te Up to 4 mn m lancter There 
a a small reg on of tubcrculos s n the io er pole of the k eJnej measuring 
5 mm in d amcter The K Incv ilso hot ed the ty p cal gross nd micro 
scop c change seen in cbfon c glomerulon phritis 

Ther as compl te relief fro the chill and fe cr The blood urea 
rose s h gh a 168 g an 1 the treat n ne to 8 ’ mg m e ch 100 c c of blood 
Physiologic solution of «od im cl 1 rule i g cn tra cnou ly rlaily and 
the patient as gi cn a diet lot m protein She mpro c 1 stead Ij ga ned 
eght nd left the hosptti n the eghteenth postoperat c day At the 
t me of tlisni sal the bloo 1 ur i a 84 ng In a rec nt letter the reported 
tl at si e bad felt fa rly \ clj nccla ing the hosptal and that h had remained 
free from ch lls and fe cr Sh had been able to do her o n house ork but 
had had som h dach s an t fatigu and she s pcob bly st ll suffer ng (ran 
ome ti grec of mp rm nt of r nal funct on 


Comment — Brexter more than twent> ye..rs. ago demon 
stnted clearly by expenmental and chmeal studies the hematog 
enoiis origin of cortical abscess of the kidney He demonstrated 
the embolic origin of pyogenic organisms in the c pillanes of the 
renil cortex with the formation of small abscesses which if 
the patient does not succumb to the infection or if vt vs not treated 
surgic illy spreads by extension necrosis and terminates either 
by eroding into the renal pehjs with the production of py-^elo 
nephritis or by breaking through the cortex forming a pen 
nephritic ab cess He and others hax e emphasized the occurrence 
of such a complication in the course of the bacteremia associated 
with many of the infections sudi as furuncles carbuncles 
paronychia acute Ion lihtis typhoid fever septicopyemia and 
chronic foci m the teeth or tonsils Brewer Israel W J Mayo 
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and others h%\e laid stress on the increased susceptibiht> to 
such infection of a kidnej previoubJj injured b> direct trauma 
the presence of stone hvdronephrosis or other chronic disease 
The affection is commonlj unilateral or if bilateral the pre 
dominant lesion is unilateral Surgical intervention offers the 
best and often the onl> means of cure Nephrectomy is usually 
required but certain of the milder cases have been successfully 
treated by incision and drainage espeaally if the ab cess is 
single 

In Case VIII the parent focu of infection was not definitely 
determined but might have been an apical abscess at the root 
of a tooth Two such abscesses in this case were diagnosed by 
dental roentgenogram The kidnev affected had been definitely 
e\posed to direct trauma four month previously and was al 
ready the seat oi chroiuc glomerulonephnti There was there 
fore an excellent medium for the lodgment and growth of 
bactcnal emboli In this case the classic symptoms of recurring 
chill and fever the slight but definite pain in the region of the 
left kidney the rapid decline m the patients general condition 
and the pre ence of definite tenderness in the left costovertebral 
angle were strongly suggestive of cortical abscess The ab 
normal constituents of the unne were not marked probably 
because none of the abscesses communicated with the renal 
pelvis Because of the rapid decline in the condition of the 
patient operation was promptly undertaken in spite of the 
extreme n k from the renal insufficiency Out judgment was 
vindicated when the excised kidney was found to be almo t com 
pletely destroved and therefore functionless Renal funrtion 
had rested entirely with the opposite kidney and no doubt was 
considerably impaired by the presence of the infected kidney 
The very small area of tuberculosis was found incidentally and 
we could discover no evidence of any other focus of tuberculosis 
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REPORT OF CASES 

Casel Benipi tumors of the stomach — A man aged s: cntv twci)cars 
came to th c5 nic n September 1929 Ten months pre lou } he had begun 
to ha t an uneas rumbt ng sensat on tn the right loner abdoitunal quadrant 
part cularl m the morn ng Thi gradual!} became -worse but was not 
accompan ed b pa n He began to lo<c we ht (20 pound ) akhcnigh h 
appet te remained far and the bowel regular Although the stools were 
occa nail} en dark defin te melena was not present Vonutng had 
occurT d on three occasons Jnereasng eakness a a the mot marked 
feature of the complaint 

Th patent e ghed IM pounds The abdom n wa slghtl fc« tant 
n th tp gastt um but masNet could not be felt Ben gn h pertioph of 
the pro tstc gland graded 2 and general aed arter osclero s graded’ wete 
noted Ther as 30 c of r idual unne Th er}thrt>c>'ies number d 
3 6 0 000 and the I ukocite 6300 { r each cube m Utmeter The h rw> 
glob n a percent Anal s s of the ga tr c content show d total aedt 
of 20 but f ee h drochJ ric ac d a absent m all fract ons A fa nt trace of 
blood w a present Roentgenologic exam nat on ol the stomach « at d a 
pol po d (umor t th pjloru probablj ben gn but po s bl carenonutou 
(F g a' 

bnde th lene anesthe a th abdomen wa expio ed and a ma a wa 
found on the po te or wall at th pjlorc nd of th stomach On open ng 
through the ant rorw II the ma pro edtocon st ol tw o pap Uoinas about 
1 cm m U am ter attached to ped clcs 3 cm long on the po ter or all just 
abo e th p loru near th I sser curvature The gro ths w re exa'ed w th 
the C3Ut n the mucosal d feet was repa red nd the nc on was closed 
tran r^l 

Patholog c exam nat on of th tumo s ho ed th m to be ben gn pedun 
culated adewomatows po\ p 

Bemgn tumors of the stomach are rchtixeh rare The 
actual proportion of benign tumors to malignant tumors and 
ulcerations ib as 1 200 Tbe> form I 3 per cent of all gastnc 
tumors, A, wide N'anet> of histologic t\pes, uas found in the 
tuenn xe\en ca es reported from The Ma\o Chnic b\ Eu^ter 
man and Sent> and jn the senes of fift\ eight ca e* reported 
3 
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V>> Hetvdt-t>.a livu. Actenomatiu and Miro 

adenomatous p U I >ibr nw in>omA hemangTomas dermoid 
c\‘its papilUma mi piKp id ma^ ts were all repre enled 
ticiusiNe o\ i,v‘3\’rH p luncuUtcd polyp ol which 

this ca e is an example w t iiutwi fourteen times Nme were 
single and jne were muHiple Ihe highest number enountered 
ui one case w is 1 % else Thtx xantd m i7c from 6 mm in 
diameter t< 8 rm long an 1 ^ m wide LsualK tho were 



Fi ^ 



llpott ofltl-plc Itht h 


ituatcd It (TUT the )yiorUs it on tht pi tencr wall md 
occisi nv\l> s m this in Ivncc they wtrt o pheed that pro 
I pse throu h the p>lonis with obstnictiie simptoros re ulted 
This bail luhe action was lUustrited b'j Cjibson who described 
a benign pdyp just inside the j>>loru which produced inter 
pt r uclion Wade citetl an ex imple of mtussu ception 
nd duo knum c lused bv a benign pedunculated 


per cent of these cases sxmptom of 
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pjlonc obstruction are present Hemorrhage from ulceration of 
the pol>p IS a more common complication and ma> be se\ere 
In five of the fourteen cases it was marked and in three the 
condition of the blood was suggestive of pernicious anemia In 
all of these cases the blood picture returned to normal after 
the removal of the polvps Another interesting ob ervation in 
all ca&es of pol>ps uncomplicated bv other gastric lesions and 
in the case reported here is the absence of free hvdrochlonc 
acid from the gastric contents This further tended to obscure 
the differential diagnosis of pemiaous anemia gastric caranoma 
and benign tumor UsualK however the tumors are relativ eh 
svmptomless and when small and not eroded not too near the 
pylorus and not assoaated with other lesions are rarelv diag 
nosed clinicall) unless b> roentgenologic examination 

Roentgenologically the picture is more suggestive than diag 
nostic and wath the exception of gastric polyT^osis with charac 
tenstic mottling of the gastric shadow difTerentiation of the 
tvpe of tumor is not possible Moore stated that m general 
benign tumors produce a circumscribed and punched out filling 
defect usually on the gastnc walls leaving the curvatures regu 
lar and pbant Although the rugae are obliterated from the 
immediate area of the tumor just as in inflammatory and 
malignant lesions the rugae surrounding the benign tumor are 
more nearly normal in arrangement and distribution Little 
disturbance in peristalsis is noted nor is there anv niche in 
asura or anv other evidence of spasm 

The potentiality of the‘?e small adenomatous poly'ps for malig 
nant change appears to parallel rather closelv the same type of 
tumor in the colon and rectum (Lockhart Mummerv Dukes 
and Saint) Thus the pathologic report of one of these polyps 
approvimateh / cm in diameter situated at the cardiac end 
of the stomach was suggestive of malignant degeneration 
Although the tumor was rather inacressible it was removed bv 
cauterv amputation of the pedicle Four months later explora 
tion revealed an inoperable caranoma of the cardiac end of the 
stomach apparentlv originating at the site of the tumor 

Another interesting example of this relationship was noted 
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at nccropSN In the stomach \sa5 a larj.c hard ulcerating, mass 
8 cm m diameter in\oKing the p>lorub and denseK adherent 
to the pancreas Tno mall poKpowl tumors uere al^o associ 
ated mth the ma s The larger tumor 1 cm m thameter ua 
situated in the middle thrni ot the posterior wall and the smaller 
tumor 1 cm m diameter was just within the cardiac orihce 
Microscopicalh the p>k>nc tumor proted to be a colloid car 
cinoma The poK'poid tumor on the posterior wall was definitely 
adenocarcmomalous and was not connected with the pyloric 
mass whereas the tumor at the cardiac end ol the stomach yyas 
a benign adenomatous polvp There was no w a\ of determining 
whether the p>lQnc carcinoma had originated in a poljTi hut it 
w as quite cetiam that tht malignant gasinc polvT) as ociat€<l w ith 
It would ha\e bt' ime a carcinomatou ulcer wnthm a short time 
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April h nn exploratory operation % as performed and a tumor was 
remoxed from tie upper part of the jejunum The gro vth was annular 
measured 6 by 3 cm and \ as ulcerating \ th raised thickened hard irreg 
ular edge The mesenter c lymph nodes were mxoixed Microscop c study 
showed a xery cellular care noma 

The patient \ as dism ssed from the hosp tal on the twenty fourth day 
greatly iihproxed On the second da\ after operation the pat ent was xery 
weak and pale the pulse began to rse and wa poor in qual ty A trans 
fusion of 400 c c of blood was gixen and he improved immed ately Owing 
to lo ered res stance pneumonia de eloped on the sexenth dax and ran a 
course of low fexer and sloxx resolution The 1 cmoglobin on the day of 
d missal x\as 50 per cent and the pal ent s st e gth and weight improxed 

The purpose of presenting this case is to draw attention to 
one of the possible explanations for obscure secondar> anemia 
This IS not the first case of this t\pc which has been seen in the 
dime there are records of fift> cases of malignant lesions of 
the small intestine Mostof these however have been secondary 
to lesions m the colon or in other regions of the abdomen 
Primary caranoma of the small intestine is rare It is still more 
rare that the onl> sv mptom presented is anemia and the anemia 
IS particularlj remarkable m this case because the hemorrhages 
extended over such a long period of time In a review of the 
historj of the case it is found there were gastro intestinal hem 
orrhagts in 192o 1926 and 1927 It is unusual too that a 
tumor of such size should not be associated with s>mptoms of 
obstruction In a recent case in which operation vxas performed 
severe secondary anemia occurred but there was also inter 
mittent obstruction which made diagnosis possible The pos 
sibility that the lesion maj be associated vMth duodenal ulcer 
as in another case in which operation was performed is a most 
important point In such a case the assumption could be that 
the ulcer had been responsible for the bleeding and the tumor if 
It were situated at any considerable distance distallv in the 
jejunum could easilv be overlooked The significant point m 
this case therefore is that when a patient has had repeated 
gastro intestinal hemorrhages but the results of examination 
are negative operation should be advised and the possi 
bihty of a carcinoma of the small intestine should be kept m 
mind 
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lesion was cons dered carcmon i although the po s bihtj of i benign gro% th 
\ IS tcognize 1 It emed best therefore to treat it a the latter and a 
Wilzelt pc of jejuno tom> as performed a nun ber 20 catheter being u I 
Central exploration dd not show obMous metastasis The po toperati t 
con ale cence a as un \cntfol nd the patient \ as ent home under d tarx 
management an I w ith instruction as to idmmi tration of fluids an I nour si 
me it through the jciunoston > tulie 

Three montl s later tl e patient rctu ntd Ttn ecLs after d i ii al 
dur ng h cl time he had experienc d ncreas ng d fiicuUa m getting suffic ent 
foo 1 througl the rather small jejunostomy tul e she not ced tl e rap I on et ol 
a \ i rning c i at on and sortne of the mo itl and tongue 



Fig 7 — Regrc s on e f le on fi m nths after j junostomy 

rile tongi s beefy red Both I ands ere ro igh and the knuc kic 
\ hid char ctert t c of sc ondary pellagr Oast canalyss t tl 
t 1 ealed total ac d ty of 20 and f ee hy drochlor c ac d of 6 Roent 
genolog exammat on of the stomach d d not si o ch nge n the si ( of tl e 
le on Th pat ent \ a placed on a trict ulcf r d et conta n ng b c r 
% St (ru t ju ce and beef juice th feeing v er g ten through the jejuno 
to n tul e nd er supplemented b\ caut ous oral adm ni trat on \\ ith i 
a c k tl e pat ent slowed mark d improxement the gloss tis rectal pa n 
d dermat t a e d sappear ng rap dly 
T o nonths later (fi\e mo ths aft r the operat on) the pat ent r turned 
(cel g xcra \ til tl complete d sappeaninct of an% signs of malnutrition 
SI e I I gained IS pound At this t me ro tg nograms [ the stomach 
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e e I d the I t be t> bo 1 1 cm d m t r th ma k d h II w g 
f the c ate d c sed fl b 1 ty f th g t w II (F g 7) The 
p b b ! t> f th be g t of the le se m d t be tabi h d 

This case illustrates se\eral important pnnaples m dealing 
tMth irremo\able lesions of the stomach tthether the> are be 
nign or mabgnant There are in general four procedures ap 
plicable when after careful inspection attempts at removal 
should not be made (1) Posterior gastro enterostomy (2) an 
tenor gastro enterostomj (3) jejunosfomy and (4) partial gastne 
exclusion For irremovable lesions near the pvlorus and defi 
nitel> on the gastric side partial gastne exclusion bv division of 
the stomach well above the lesion closure of the p>Ionc stump 
and restoration of gastro intestinal conlinuit> bj antenor or 
posterior end to side union of the upper segment and the jeju 
num is a mo t useful tj'pe of operation The relief of symptoms 
m such cases is complete and if the lesion is not malignant the 
rebef is usually permanent If the lesion is malignant the pro 
cedure offers almost certain protection against obstruction with 
the further possibility of later removal of the pjlonc segment 
abng with the lesion as a two stage maneuver For irremovable 
lesions of the bodj of the stomach usuall> on the posterior 
wall antenor gastro enterostomy is the method of choice since 
saiisfactorj posterior anastomosis is almost certain to be difTi 
cult Here too subsidence of mfl-unmator) change in and 
about the lesion maj make secondar> resection possible When 
the tumor is situated in the fundus the choice lies between gastro 
enterostomy and jejunostomj W hen carcinoma is certain the 
former i preferable as an ample amount of stomach can be 
mobilized below the lesion to permit satisfactorj anastomosis 
Even though it has been stated that gastro enterostomy should 
be performed proximal to the lesion considerable relief may be 
given when this i not possible In younger patients and when 
it appears probable that the lesion is benign jejunostomj offers 
a good prospect for healing In a number of cases complete 
disappearance of the ulcer has been observed following the rest 
afforded the stomach by a few weeks of feeding through a 
jejunostomj tube Periodic roentgOToIogic examination will de 
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termme the impro\ement of the lesion and the optimal time 
for the remo\al of the tube In this instance clinical and roent 
genologic data were strongly in favor of carcinoma but vnthout 
exploration there appeared sufficient evidence to suggest the 
possible inflammatory nature of the mass Accordingly jeju 
nostomy was performed and v\as follovsed by marked reduction 
in the size of the lesion on subsequent roentgenologic examma 
tion The development of avitaminosis or secondary pellagra 
during the period of feeding through the tube can be traced to 
the fact that the tube was too small in caliber to permit satis 
factory handling by the patient herself She stated that to 
maintain its patency the food had to be strained through 
several thicknesses of gauze and was so dilute that little was 
left but the water and the odor Within three months sym 
metric dermatitis glossitis and diarrhea developed character 
istic of secondary pellagra The patient w as however promptly 
relieved by the administration of suitable foods containing the 
necessary vitamin B Striking clinical improvement then oc 
curred 

Roth m 1916 and Bryan in 1919 reported the hrst instances 
of pellagra secondary to lesions of the stomach interfering with 
nutrition and Bender in 192o called attention to it again 
0 Leary reviewed five similar cases m the clinic and concluded 
that the obstructive lesion plays essentially a mechanical part 
m that it prevents the ingestion of sufficient food or food con 
taming enough vitamins He found it in cases in which there 
was malfunctioning gastro enteric stoma gastric ulcer stricture 
of the esophagus or carcinoma of the stomach bow el or esoph 
agus Rapid disappearance of the signs of the disease following 
removal or relief of the obstruction was the rule Such cases 
strongly support Goldberger s conception of dietetic deficiency as 
the essential etiologic factor in pellagra 
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INTRACAPSULAR FRACTURE OF THE HIP 

Case I — A, \ Oman aged sixt) fourxears l\ingonafarm xms adm ttecl 
to ho pitxl NoNcmber 20 1929 She tated that at 9 00 p m of the la> 



Fio 8 (Ca e 1) — Recent fr cture of neck of right femur 

bef r \hile danc g she had been knocked down another couple She 
h d been helped to her feet and carried to a cha r 
\OL 10—3 33 
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Fi 9 (C 1) — Alt dt Tcorcto ftl df nty valt. s 

po t n 

th ppo t d d th e bar f tc f cc 1 pi t bet ec th kne 

to ma t th bd t 

Recent fractures of the neck of the femur are as amenable 
to treatment as fracturts elsctvherc Ihc imptction should be 
broken up under anesthesia and the deformitj corrected just as 
one tvould do with a Colics fracture of the wrist or a Potts 
fracture of the ankle Ra mamtaimng a aalgus position it has 
been m> experience tint union takes place more rapidh e\cn 
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than ^vhen the perfect anatonuc reposition is obtained Follow 
ing an> fracture there may be slight atroph> and absorption of 
the rough fractured surfaces of the fragments and thus the line 
of contact of each fragment ma> atroph> just sufficient!) to 
allow slipping With the \algus position as shown in Figure 9 
if some slipping does occur the position assumed is more nearl) 
anatomic 

It Will be at least three months before this patient is allow ed 
to walk and six months before any weight bearing is permitted 
Roentgenograms will be taken at intervals and when the) gi\e 
evidence of firm bon) union increased activities will be per 
mitted The earliest firm bon\ union I have seen in a fracture 
of the neck of the femur of this l)pe occurred in three months 
It IS best to anticipate a six months disabiht) without weight 
bearing in that time 

SUBACUTE OSTEOMYELITIS AND ENDOTHELIOMA OF THE LOVER 
END OF THE FEMUR 

Case H — A man aged t\ cnt> two >ea s a salesman came to The Ma^o 
Clinic Jul> 5 1929 w th a history that about one >car befo e there hvd 
occurred without previous t auma so « swelling and pam n the lower end 
of the left femur wh ch had la d him up for t oor three cla>s Similar attacks 
had o curred nine and six month before examination at the clinic The 
present attack really had b gun th ee months pre ous to my seeing him and 
hen \ e came to the clinic there wa swelling and p n v hich had betn r I cd 
to a certain exte t by tak ng acetyl al cyl c acid and by he t 

The patient v as 5 f t 9 inches in I e ght and weighed 147 pounds He 
aid that he had lost about 12 pounds in the last e ght month The lower 
thi d ol the left th gh was slightly enlarged and t nder on the mn r de 
A defin te tumor as n t palpable The Wassermann react on of th blood 
was neg ti c and roentg nog am of the thorax gave eg ti e results A 
roentg nogram gave evidence of tumor m the lowe th rd f the left femur 
with thicken g f the pe losteal layer a port on of which a in leaflike 
formation (like an on on) TI er v as an rrcgular medullary 1 d \ vvhicl 
d d not hav e a eally definite lin of dema cat on (F g 10) A di gnos s of 
bo e tumor was made probably endothelioma nd ope ation for th pur 
pose of exploration v a d cd The patient agr ed that if at explorat on 
the cl cal d agnosis of end thelioma should b p o cd to be correct amputa 
tion hould be done Hewa running a t mp ratu e of J9 F and teukocy tes 
numbered 13 300 fo each cub c m lluneter of blood 

July 9 an ncision as nade on the outer sde of the lower end of the 
thigh The periosteum \as found to be much th ck n d but not ery vas 
cular The ch sel was introduced nto the bone and as it went through the 
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c en mo e p cal of endothelioma than the fi st one December 3 th tumor 
as objected to explorat on and a large ntas» of organised \'a«cular t s tie 
as excised which pro ed to be an endotheloma The wound \ as packed 
to cont ol bleeding for consent to amputation had not xet been obtained 
Decembe 4 amputation \-as performed Roentgenograms of the thorax 
taken p et ous to the amputat on had shot ed the lungs to be clear 

This case «enes to emphasize the difficulties in the diagno i 
of bone tumors ex en xxhen the tumor i objected to exploration 



Fic 11 (Case II) — Same a Fig 10 three months late the «oft t u 
tumo % hich p oxed to be endothelioma i bulg ng nto the soft parts 


and the tissue is examined m the Hboratorj Since there had 
been a suspicion that the tumor was an endothelioma consent 
for amputation xx as obtained at the time of the first operation 
but at operation pus x\as encountered and it seemed probable 
that the tumor xxas not an endothelioma The long conxale 
cence xxas attributed to the type of infection present and the 
liberation of pus into ti ues in xrhich immumtx had not dexel 


38 


UELVPJ S HE>fDERSO'f 


oped In three months however a definite tumor presented on 
the mesial side of the thigh the patient had lost weight and had 
a bad color At operation an endothelioma was found WTiether 
the endothelioma existed at the time of the original operation 
or de\ eloped later is of course a question that might be argued 
but I am of the opinion that the endothelioma existed from the 
first and that I was lulled into a sense of secunt) b) thenegatixe 
laboratorj report and the finding of pus at operation The 
prognosis in this case of course is poor as endotheliomas of 
this type are malignant and usually resul t in death by metastasis 
I shall advise deep roentgen ra> treatment of tlie regions of the 
proximal lymph nodes although as endotheliomas spread by 
the \ascular route rather than by the lymphatic system the 
u efulne s of the treatment is doubtful This ty^ie of tumor 
when considered inoperable often shnnhs almost to inxisibility 
under treatment by roentgen rays but m m\ experience all 
patients die of metastasis later 

SLIPPING EPIPHYSIS OF HEAD OF LEFT FEMUR 
Case in — A b > g d lift > S f t 8 h t 11 w gh g 123 
p d xam ed n th I J ly 19 !) About e ght m th 

p Iv h b d j d th I ft h pwh I pi > g footb II b t h d th ght 
1 til f t t th t m a J had t b e I d p I Ja r> 1929 h ga 
h d ] d th I ft h p wh I pi } g I p f g Abo t th ee m th bef 
xam t tthi hhdg thgh ttkfflezadhd 

be m d wn He b d bee b ght b ca se f Imp d p 
th 1 ft h p Exam t o d ! d cU h d bo> 1 g f h ge 

M t th 1 ft h p pa t I 1> bd t w 1 m t d d tl 1 g w t 
t flxi fthip H«ILdHthal ght 1 mp R t 

g g m (h g 12 13) d I d p rt 1 pa t f th p phy f th 

kfthfra dfmtv ItgBca t^\bel dtht 

th dt hd tdf mt dthtm pit wld tb 

1 k !y t t th p ph) tpppot p pato pe 

fmdjl>30 Tl lp» p db> mdfidSmthPtsc c 

d th p I p d Th cap I w-a f d t b fill d w th d k 

bl d> fl d th t -1 P It th m d fficultj th t th 

fgmtw p tdbyhlg d eb g!t twhtw 

] dg d t b g d po t A b £ b wa ph d th gh th ck 

t th h d f th b A tg g m t k at ce d cl sed 11 t 
pt vvhhwmt db>dblpc tFgul3hwth 
It fi m th 1 t The pt t ulkg tht yd comf t 

Th h t g f pp mat 1> m b t f t 11 t 
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More commonl} than in othere slipping epiph\sis occurs m 
bo\ b and girls of the huskj robust tj'pe n ho are large for their 
age and often o\en\ eight Trauma is the immediate cause If 
diagnosis is made earh mampulation and maintenance of ab 
duction ujth in\ersion of the foot ma\ gi\e good reposition of 
the fragments but if the condition has existed for some time as 
m this case manipulate e efforts are of no use If aliened to 
go unreduced a large mushroom shaped upper end of the femur 



Fig 1 ’ (Case III) — Partial separat on of head of left femur 1 a bo aged 
fifteen >ea s 

mil result often Nith marked e\er'5Von of the foot and leg 
Later m hfe arthritic changes mil further disable the patient 
Hence anatomic reposition is important In jounger children 
Legg s di'sease or flathead is encountered uhereas at pubert\ 
and thereabouts this tN-pe of slipping epiph>sis is the more 
common The shortening of 2 cm cannot be accounted for bj 
anj thing «cen m the roentgenogram I belieie it likeh that 
inacti\at\ ol the groumg centers in this region has occurred 


for more than -i jf\r -ndthattbi In t exphms the shortcnin 
It Mill pmbaWv bt comjieiuittd fir durinj, the ncM few scars 



RBCONSTRVCTtO’t SHELF OPERATION FOR CONGENITAL WS 
LOCATION OF THE LEFT HIP 

C s IV ~Th j (a tl d 1( (K i b abh look ng g I r<sJ 

ti f f « i the In No ml>c 0 i9l«) \*h sh \ it 

fi V tt pt « naj to r (i c a co '^r tal <5 ilocii > ol 

th ! t h } Ij t tp nog ms t k n the n t d > h ed the I d of th 
fn" * f'f' «h etblm Vli^ilslitr the h p \ a ag 

wnfiti fill Igsdctttbt ducti n had been c o 
f I *> d th t !l f I m, t Ij be th ih f moral a t o 

g n i vht K ( th h m t r «h n th 1 g «p ft th f o}. pc 
c R *8 « E d t»l sail t to arni appa l\> e m 

U It Ih t hang <1 t t real d g tt ext s« r 
a d e h Urn h t o tg og ms vl f taker tV b p na sh t be 

pi Th h 1 i w ju d i m 1 » to t m the la t tim»* v. October 

3 1921 t (t th cdu tw M not md tthttfit 

that the ult !! t NT I lenbu g gn’axsprest t both legs 


Fio 14 (Case 1\) — T o >€ar after <Kluct on of cong n tal d locate 
of left hip th foot IS n\erted the head of the femur is in the acetabulu 
although the latter shallow 



Fig 15 (C e I\ ) — Same a F»g 14 th th 1 g te 1 FI c prtr ins 
pos t on of the head in its elat o t th hallotv nc t 1 uimn i t\i l( U 

% e c of equal length and the ! Id alked \ ithout ■in> hm| 1 1 c iilv 
abno mal ty noted a tl t tic % as a 1 ght t nl iic\ t liini tl f ( 
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tward but th h 1 1 c Id l> ec th «h hew cm 1 <1 f 
t Roe tg g ms t k t th 1 1 m how d the h d of th f w II 
pi wh th Igw I d (F g 14) but rath p s po 

t o wh t d (F g IS) The a t b I m wa h II 

I p t f th r q t to h e th pat e t po t cc. Il> h s 
t b 0 ght b k 1 1 0 t be 1929 ght >ca late F som t m the 

p ts h d t d 1 p th t had bee g tt g w se 1 th ch Id w 
th rt n > f g had c mpl n d th t sh t d 1} f h u Ik d f 
R e tg g 01 (F g 16) d I vd g t 1 d 1 cat f th Sft h p 



Fi lerCs IV)— C g t Id let te ) nft ed t 
Th h d f th f m t th f Ise t b 1 ni th t acetabul m 


wthoSm fh t ngfthlg dbltrtnfth o Icctblm 
Th w po t T d I bu g g nd th pat nt walk 1 w tl 1 mp 
S th I so k t ompi t I) bl t at d th p b1 w 

som waj t p de m of k I t 1 « t.ht b g It h be my 
p tl t b\ t r g Jo sh If f bo f th 1 s< th t the 
hdfthef wJJ t g t t d th t mtH ght tl <? gh th 
p 1 wall g d f t 11 ult Acc d gly th d n No b 
18 (Fg 17) vs thPtesc c mpl ) d r (1 ct gtl sc I 

tt hm t f th 1 II by tak g al g w th th m se h atta h t 
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to be closed it would be eas> to get a good strong suture to pull the upper 
part of the gluteal muscle and th s flake of bo e aga nst the iliac crest B> 
introducing a curbed h p ch sel just abo^e the false acetabulum a strong 
piece of bone was turned down o\er the head of the femur the gap thus 
produced was kept open bj packing in it inan> chips of bone obta ned from 
the 1 ac wall The wound was then closed and a plaster of pans cast was 
appl ed which extended f om the thorax to the toes on the left s de and to the 
knee on the r ght de 



Fic 17 (Case I\ ) -^The helf of bone is tu ned down f om the I c wall to 
gl^e skeletal support for weight bear g 


It IS estimated that 73 per cent of the closed reductions for 
umhteral congenital dislocation of the hip are successful ^and 
that 50 per cent of cases of bilateral dislocation are successful 
By that is not meant that all patients \%ho obtain good results 
ha\e joints ^\hlch look normal in the roentgenogram It is 
meant that thej ha^e satisfactorj skeletal support that the 
typical \\addhng gait is done awa^ with m cases of double dis 
location and that the limp disappears in the unilateral cases 
The Trendelenburg sign is obliterated m both It is surprising 
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that normal function will re ult even though the head of the 
femur is markedly distorted Skeletal support of the head of 
the femur is what is neccssarj and when this i provided even 
though shortcmn" is not obliterated the gait so characteristic 
of patients with fibrous union or with dislocated hips in ca es 
m which the head has no support on the bone is done awav 
vMth There is everj reason to expect a satisfactorj result m 
this case 

The etiology of congenital di location of the hip is doubtful 
It is commoner m some localitie and m some race than in 
others For example a great number of cases are to be seen m 
the clinics of Putti at Bologna and of Galeazzi at Milan How 
ever I know of no statistics concerning the point For some 
unknown reason the condition seems more prone to occur m 
the otherwise health) and robust population inhabiting the 
plain of northern Ital) Manv large orthopedic clinics m the 
United States have ver> few cases 

It IS probable that intensive follow up of cise of congenital 
dislocation of the hip would lower the aforementioned generalh 
accepted proportion of good results In this case for example 
two tears after operation it was thought that the result was 
uc es ful Some surgeons such as H P Gallowa) of \\ innipee, 
and the late Harry Sherman of San Francisco have advocated 
routine treatment by open operation m all eases Evadenth 
the) were dissatished with their results bv the do ed method 
hgure have not been presented that would prove that open 
reduction in ease of congenital dislocation of the hip give an) 
better results than have been obtained with the dosed method 
Most ur^jCons reserve the open method for application m ca es 
in which the dosed method has failed but this is clearl) unfair 
to the operative procedure 

OLD TRAUMATIC DISLOCATION OF THE LEFT HIP 

Ca V — A TV tltlvpe 

am d t Th M Cl A g t WJI J I 1 1928 I h d k d 

h ca wh I t TV g th h I t t d d h d ca gU I m w th th 
hpfl dsotlthk tdg tth dt dhbkg ta 

II H h d b t k t ph ff I t l> tth tg 
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g ams had showed fracture dislocation of the hip He had been immediatelv 
placed in bed n a ho pital with a Buck s extension aj paratus applied The 
next daj a cast had been applied extending from tl e costal marg n to the 
toes on the left s de and to the knee on the right side This had been left 
on for eight weeks \ hen the pat ent had been allowed to sit in a chair for 
about thirtj da>s Folio \ing this period he had u cd crutche and had 
continued to do «o up to the time of examination at the cli iic a >ear after the 
acc dent 

When the patient was exannined at the cl n c he had lo part cular pain 
and tender less was of \“i nble degree When he was tand g 1 e could ri se 



Fit 18 (Case \ ) — Upi ard and back a d displace went of head of left femur 
and fr ctu c of the-acet 1 ulum 

and flex the left leg but hen itt ng fu ther flexi n was mpo ible The 
patient we ghed 215 pounds Th left leg wa 8 cm shorter than the ght 
and \ xs held n erted w th the h p partial!} flexed He could ot flex the 
left leg on the trunk bevond * rght angle and he could not walk w thout 
c utches Rontgenogran (Fig 18) disclosed an up\ard and backwa d 
d ph cment of the hip the head of the femur rested postc lo 1} h gh on the 
ilum E lentl> Iso there had been a fracture of the uper orand jwster 
rim of the a ctabulum An open operation was ad i ed tut it wa expla ned 
to the pat ent th t the head of the femu probabi} could not be reduced a d 
placed n th socket nd that if th could ot be done «ome sort of skeletal 
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When dislocation of a hip has existed for an> length of tune 
It IS exceedmglj difiicult to reduce it E\en if the head of the 
femur could be brought down and placed within the acetabulum a 
stiff hip probably would result and it is better to accept moderate 
shortening and retain motion The shortening can be compen 
sated for by elevation of the heel of the shoe on the affected side 
and the patient wall get along very well The shortening in this 
case was only about 3 cm whereas, previous to operation it 
was 8 cm 




VOLKMANNS ISCHEMIC CONTRACTURE BILATEE^ 
CONGENITAL DISLOCATION OF THE HIPS IR 
REDUCIBLE FRACTURE OF THE MALLEOLI OF THE 
ANKLE TREATED BY OPEN REDUCTION AND BEEF 
BONE SCREWS BONE GRAFTING FOR DELAYED 
UNION FOLLOWING OSTEOTOMY AND THE USE OF 
A LANE PLATE TUBERCULOSIS OF THE HIP COM 
PLICATED BY PULMONARY TUBERCULOSIS TREATED 
BY OSTEOTOMY AND ARTHRODESIS 
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VOUO.UNN’S ISCHERnC CONTRACTURE 

Case L— A tud nt aged n neteen >*eafs complained of ma Led flexion 
deform l\ of th I ft hand and nab 1 1> to u<e the fin'rrs Ten ca p 
snou I> he had su tamed a mpl fractu e of the left rad u and ul a H 
phvscia mmediatel had reduced th fractu e and had appl ed anteno 
and po ter or pi nt Fo th ee d -s and n ghts the pat eni had ufTe ed 
terr iic pain and $«*ell g but the bandages had not been loo^ned uct I the 
end of the th rd das ^ so e had dex'eloped on the anter o u t cc of the 
forearm nea the ulna bo d r and at th enJof sseeL* hen th pint 
finaU> h d been emo ed he had not been able to stra ght n the hn'^ers 
Roentgenogram then had gi en e\ d nee of malun on nd operat on ha 1 
been ad sed Two operat on had been pe fo raed especi el ght nd 
fourteen »eeks afte th original fractu e a d good un on had been obia ed 
Du mg the jears that followed the e had been no pa n or d scomfort I ut th 
fo earm had grown mor and mo e def rmed and fund on had not impro ed 
The patient wa anxiou to ha the d figu ng d fo m is corrected 

Exam nat on d »cloaed typ caj contracture defo m t of \olL.mann 
n ol g the left rm Th wer sea wh ch pres u e sore^ e dentl had 
p oduced and th fl xo muscles w e opel ke produc g claw Ike con 
tractu es of the w t and th finger Owing to th in >ear durat on of 
the coni t on and to lack of norma! t mul growth had been reta ded and 
the left forearm was a cm hort than the ght The arcumference of the 
left arm corapaiT>on with th *,ht was ’ a cm les below the elbow and 
1 a cm le^ abo -e th Ibow The wn t could not be extended e im w th 
the fig H ed becau«e of contracted capsules and so forth {Fi-^ 0) 

The p nal column appea ed prom n at o -e the l nth thoraac S'ertebra an 1 
roentg no^rama d sclosed c d nee of what wa apparent! an old f actur 
The Wa rmann ea t on on the blood and u al "s ga e ne^t "e re^lt 
s ou lo — 4 49 
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Fig 20 — \ 1km sch m co tract ftn> dat bf 
pe t 

d y th I t t w out f b d d th fifth dyhw dmsedfm 
h p t 1 Th w I ttl f y p ft pc t Th t tch w 
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t { th d fg g d f mtj (Fg 21) If g d t t 

phy th p> t sch I d t t 

The treitment of fractures hou!d relieve pun and should 
not produce dav or even hours of intense sutTennt; There is 




\OLTwMAJfS*S ISCHEMIC CONTRACTURE $1 

no need to gi\e narcotics except in rare instance^ ^\hen the 
fracture is, reduced immediatel> as in this case Great spelling 
and pam are nature s arnmg that circulation is impaired and 
unless steps are taken immediately permanent injury may result 
Certainly cold blue swollen damp extremities in which the 
pulse is absent or almost absent indicate injury to soft tissues 
to be more significant than reduction of the fracture Of what 
value was it to the patient that his bones were aligned when 



Fig 21 — Same case a ho n n F g 20 ten eeL alter operation 

muscles blood \essels and nerves were crushed so that function 
was practically destroyed’ It is better to leave the fractures 
alone and to treat the soft tissue if swelling has occurred later 
in possiblv a week or ten days the fracture may be reduced 
In the case cited the injury had occurred ten years previously 
and deformity was becoming more marked at the time the pa 
tient came to the dime Conservative treatment is of little 
benefit m this tvpe of case and our experience led us to operate 
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•VS the onl> me'xrii of correcting the <!efornuty and improving 
the function 

In carl> cases gradual stretching after the method of Sir 
Robert Jones is excellent treatment In this method the 
phalanges ire splinted straight then gtaduall> the mctacarjic 
phalangeal joints and lastlj the wnst are extendwl \anou 
tapes of splints permit this correction Massage and heat at 
regular intervals are commonlv used at the same time Cate 
everted b> padding well and avoiding con tnction mu t be 
taken to prevent sloughs from pre sure during thi treatment 
In my scrie of 128 cases of ischemic contraclurt <0 per 
cent Were m males and ->0 per cent m females 6i per cent were 
m patients less than thirty >ears of age and per cent m 
patients more than thirt> vears of age Fracture at the elbow 
are mo e common m males probabl) due to their greater ac 
iivit> The majoTit> of the fractures associated with the on 
tracture are at the lower end of the humeru In about a per 
cent of the patients there was no cvadence of fracture at the 
time of exammatw n 

Ihc upper extremities were involved m more than 90 per 
cent of the cu es In conclusion it w well to remember that 
\ Iknunn s t vhemic contracture may result from mjurj m 
cises m which bandage splints or plaster casts have not been 
used 1 hi 1 in imiwrtant mctficolegal fact 

BILATERAL CONGENITAL DISLOCATION OF THE HIPS 
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them m a do ible sp ca cast m frog po tion Roentgcnogra s ga e dence 
that the hips apparentK we e n good posit on and the child was d m *ed 
on the set'cnth da> to retu n home She brought back to the cl n c at 
nter\-al of three mentis fo change of ca ts and each t me the hips were 
lowe ed la degrees and double pica ca t were reappl ed Roentgenog ams 
lowed e\idence of good po lion on each \ t and at the end of ten months 
the pat ent was li m ssed thout a ca t the e\ammat on cl n calK and 
roentgenologic method ind cated sal factor) po ition \ ca after the 
operat on the patient again was exam ned and tie postion fas deemed 
satisfactor) The parents reported that the child was getting alo g well 
that no furthe deform t) had deteloped and that the cond t on wa ctn 
sidered curel In re ponse to an inquirx sent out sixteen month aft r 
operat on the eport was rendered that the pat ent was lo ng -er) well and 



Fig 22 — B lat r 1 congenital d location of the h ps n a g 1 aged four t rs 

was walki g apparently no mall The 1 gs had been men c 1 b> the f m 1 
ph>scian and had been found to be of qual length Ten )ea later on 
nqu rj t was learned th t some 1am ne wa apparent Roentg nograms 
ind cated that the r git h p wn m perfect po t on whe a th left had a 
ter) shallow socket and tend d to mo e up rd 

More recent expenence has shotm that excellent re tilts can 
be obtained in stabilizing hips which are dislocated for long 
periods of time b> making a shelf of bone on which the femoral 
head can rest This operation is useful in old unreduced con 
genitall> dislocated hips as well as in those m which the acet 
abulum is <10 shallow that dislocation occurs after reduction 
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I ha\e observed that late dislocation occurs after months of 
apparent reduction and care at the hand of excellent ortho 
pedists The \alue of careful follow up observation is gcnerallj 
recognized but at times it i difficult to accomplish espcQaU> 
when the patient lives at a distance of hundred of miles and 
m a pioneer country In this patient I believe a shelf of bone 
produced bj turning down a ection of ihum or b> a graft from 
the tibia would have prevented recumng dislocations Should 
opportunitj arise md the patient return the making of a shelf 
of bone above the head of the ftmur will be indicated so as to 
prevent further di placement and to permit formation of a 
new acetabulum 

C se m Irred elite f ctu of (h ntiJle 1 of th uUd tre t d by 

p n red et on and be f bone ws —A « ma d tue ty tn > « 

throis-n f om t m b I h d-o coli Au^ t 192S j r g 
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Ight -aru Cl call d oentge gram tak mm d at 1> aft r 
ppl cat o t th ca t th f gm t » pc feet ppo t n a d the 

t g 1 » pi d Roe tgen g am t kc f ad h If > a ft 

th pe at id cat d th t mpl te bso pt n d d sappe ce f th 
beef bo e scr w h d t k pi ce (F g 24) Th kle lea f ct g 
pe fecily 

These fractures are commonK called Pott s fracture al 
though the\ are not true Potts fracture and should not be 
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23 —Beef bone screw th ough internal malleolus ^olIo^ ng open re 
duct ion 



Fig 24 — Ro ntgenog am of the ankle four and a half >ear aftc tie 
us of bone screw f acture of the malleolu Absorpt on of sere s may 
be noted 

treated as such Attempts at forang the foot into \ arus position 
■with both malleoli torn loose produce malposition of the frag 
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ments and subluxation of the astragalu nils unless torrette<! 
results in fermanent partial disabilit} due to nnlunion and in 
congriutj of the joint In Potts fractures, the \aru3 position 
i;vith tht. internal malleolus jntact can do no harm but m thi 
instante attempts to reduce the fragments md to hold them 
m \aru pc Jtion or even m the ordinary cast were shown to 
be futile I have seen fractures of both nnHeoli treated a 
Pott fracture result in the most embarrassing situation anil 
I behev e that it is of considerable medical and legal importance 
to draw a sharp distinction between treatment of the true Pott s 
fra ture and fractures o) both malleoli In this m tance re 
pcated manipulation under ane thesia failed to reduce tht fric 
turc satisfactonlv I believe that hxation of the internal md 
leolus bj btel bone screws and proptr repo ifion of the iibuh 
constituted the operation o( choice If the hcihtie and tvjjen 
ence of the surgeon are adequate so that no undue n k i run 
in the matter of infection better results are obtainable bv ucli 
open reduction In thi instance the phv icians were unable to 
reduce the fracture prop rlv and after rep ated trui ami con 
sultations operation gave a normal re ult 

Case IV BoQ g ft g for del /ed tuuon f llowjug psteoromf a d the 
eofaLaa plate— A.m>o g <I th t> > a c 1 \l 
10 ) becju /am t d 1 form t) ( Ch ght I g \ j'e Inf fi h d 
hd>c dtbhhd caused compo J f a t / th I ft 1 1 la 

d fib I i actu f the ght fern nt rt cula f tu c o/ th 

ght tb d/ibU dnihgfth ght foot The I ft I g h.ii bee 
p t 0 a pi c t d lb f lu hal « ted t sat fa tort po no 
so that pp t I fivat n had bee m ed f eeU Th hetl 
ght foot I d l/e m ltd d the I do h 1 I ghed Th fr ctu 
/ th ght f m r h 1 be t t d b> tl Th m xten p! t for t 

■ek nd th a la t h d be n ppi ^ f tn th (.1 t th gr a 1 h J 

been kpiof both k The p t nt I d Ike I th f urth th 
^v ih ut hes h I i a t the n I of th fifth m th d h d I ft tl 

h p tjl t th d f th th mo th 

0 xa/n t ch ght I g p se t d mark I I f r tx Th "a 

b ck a d and f d Ijo g the t th n) f th fen the h d I 

th fib L wa p m t tfi k ee xia d ed th re was m d r t t 1 pt 
1 a d th H ar the d r um of th foot a d ba k f th 

h cl Th ight k ee fl d t) 90 d grccs Th U 8^ na rat 

of the 1 lood a d th }> g e eg t e ult The blooJ cxui f th 

t mpe at e a 1 the pulw t » e norm I 
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Snce the deformit\ was un ghtlj the patient was an\ ous to h3%e it 
corrected eten though httle improvement m function could be prom >^<1 
Th contractu es about the Lnec and foot indented that there would lie 
tl fhcultv n maintaining correction after osteotom' Therefore the u«e of 
a Lane plate as well as a cast was ad««ed and applied at operat on The 
1 g wa encased m a sp ca plaster cast from the toes with the foot at r ght 
angles The wound healed b primarv un on and roentgenograms indicated 
good po ition The ca t va changed and the stitches were taken out on 
the eighteenth di\ Ten week after operatio 1 roentgenograms failerl to 
d «cIov: e\ lence of callu or un on and 1 ne ca t as applied The tem 



Flo a — Malun on of fen u of one Fig 6 — Malun on of f n u o 

ea s luration ectetl b o fotom d La e pi te 

appi ed 

Peratu and convalescence had been normal The pat ent a P'cn ergo- 
sterol ’ c c t « ce a daj tbjTO d extract I grain th ee r mes a da> and cod 
I er o 1 4 d ams three t m s a da The cast w changed and oentgeno 
g m fa led to d «close e dence of callu o of un on and clin callj f !-e 
ni tonua ob lous M »ag dathemi a d medical on seemed meffect e 
The pat ent a anxious to lea -e th ho p t I and four mo iths had elapsed 
ceoteotom^ Dlajedunon "a presc i witheerv nd cation of future 

0 nunion and pseudarthro Ex d ntli someth g was terfe i g with 
no mal fo mat n of call The ur ne and blood w re reexam ned w th 
negatt e results and because conserxati e measures h d been un ucce^ ful 

1 ad i^ed emo wl of the steel plate to be followed b bone graft ng At 
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pe at hu d d tn ty se e (I ) aft teot m> fib 

w fou d th wa 0 de c f callus the m d !lar> ca ty » fill d 

\\ th f t d some f th sc » hold g the pi t u loose Th t 

bout th pi t wa d col d a d w emoved w th the plat d sc ew 

Th d 1 th bo ViC e e c sed •% d m It pie g ft tak / m the t b 

V. d O gr ft 5 cm I gth d 0 5 cn dum t placed 
th m d II ry cav ty d cu et d can ell bo u p eked betu n A 15 

m ma e graft u placed the o te d f the f mur d secu ly 
( te d by mea f fo be f bo e screu The n m mall g aft 

we e pi d bo t the escct d e d Th w d wa d sed t ghtly d 
fi m mp b d g w ppl dwthapcacat \t dgt th 



Fig 27 — B g ft adbcfboescew sed f How g use f La pi t 
delayed was follow dby apd 

t es 1 tw d half mo th th p t t w dm sed f th h p tal 

wthfim n we g calpe f p t t Th ee m th aft ope 

t h tu d h m (F g 25 26 a d 27) 

TUBERCULOSIS OF THE HIP COMPLICATED BY PULMONARY 
TUBERCULOSIS TREATED BY OSTEOTOMY AND ARTHRODESIS 
C V — A ma g d th ty se j cam t tl cl M h 

1929 beca se f p d d f m t> of th ght h p of f >ca d at 
Ttttyfity p lyhhdfll fffm b cycl d had bee 

t Id th t tl ght h p w 11 t d Ope pci hdbe pefmd 

thedtl fwhhw th dfitth dp niary heal g f 
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the TKountl hid taken place He hid worn 1 cast for one >eir after the 
operat on As time had gone on he had limped slightly because of difficulty 
w ith the right hip and he had thought that the right leg w as somewhat shorter 
Twenty one years after th 3 accident and the operation piin had deieloped 
in the hip It had recurred at irregular intervals and finally adduction ind 
flexion deform ty had resulted His symptoms always had been worse in 
the V inter and the pain had been referred to the knee 

^Vhen I saw the patient he had recently lost IS pound in v eight had 
night pains and night sweats required crutches and the deformity of the 
hip was becoming more marked HevasSfeetd nches in height andweghed 
124 pounds Hi normal v eight he said v as 142 pounds Blood pre ure 
pulse and temperature were w thin normal limits He walked v th a marked 



Fig 28 — ^Tuberculosis of hip with adduct on flex on deform ty 


limp due to flex on and adduct on deformity of the right h p There was 
marked talipes equ nus and marked atrophy of the ight leg Some les 
' ere found in the apexes of both lu g Results of urnalysis and of the 
Uassermann reaction of the blood were negatve Secondary anemia was 
present Poentgenograms d closed evidence of tube culos of the apex of 
the right lung and on dm c I invest gat on there v as found to be some activ 
ity of this le 0 Sputum could not be obta ned D agnosis was made of 
tuberculosis of the right hip jo nt ith addu t on fle on d form ty and 
pulmo ary tuberculos s 

I felt that arti rodes and ost otomy under sp nal anesthesia could be 
performed safely Accord ngly osteotomy was done and bo e grafts were 
used to produce extracapsula arthrode is The bone for the grafts was 
taken f om the femur and the ilium There wa a si ght d charge from the 
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w Jfllwgpert btco Isc w thrwse tfl 

Ctw hgdttnlfse Imth Atth dfnemth 
thpttw pd d thad good fi m f w f d 
t be p t {F g 28 19) 

Tuberculosis of the hip if treatment is not given results in 
deformitj and drainage of material from the hip In this m 
stance operation has permitted correction of the deformitv and 
fusion of the hip joint with ojmplete and permanent relief of 
pain \lso the extremitv is held in the most useful position 



Fic 29 — P t pe t t be I ( h p t) th ft teot y 

d th d 

for future function I have performed similar operations a 
number of time with good re ults I believe that fusion com 
bined with osteotom> i practical and that it saves the pa 
tients from disability for an unnece sarj length of time It is 
necessarj at times to perform tenotomj of the adductor tendons 
and to use considerable force following osteotomj to obtain 
correction The trochanters usuallv allow suffiaent bone to be 
Used as bone grafts Flotation with plaster casts must be main 
tamed until the surgeon is thoroughlv satisfied that fusion is 
complete 


PSEUDOMYXOMA PERITONAEI OF OVARIAN ORIGIN 
AN ANALYSIS OF THIRTY CASES 

JvMES C AIvsson \\d Robert \ Himrick 


Pseudomyxoma peritonaei which frequentK is referred to a 
mucousi ascites is a condition of the peritoneum in which 
mas es of jjClatinous pseudomuanous or mucinous material is 
distributed oser Us surface either as a homogeneous lajer or as 
multiple c\ Stic masses Pj.cudomj'xoma peritonaei is of relatu eh 
rare occurrence It is most often seen in women associated 
w ith ruptured pseudomucuious c> stadenoma of the o\ arj More 
infrcquenth U is encountered b> the general surgeon following 
rupture of mucocele of the appendix Other sldl less common 
sources of origin are discussed b\ different authors Ihe recep 
tion of the semifluid material b> the peritoneum ma\ be purth 
passu e or the response nia\ be b) generahzed peritoneal 
thickening cellular infiltration the formation of connectue tis 
sue producing firm adhesions proliferation of secondar) tumors 
and formation of multiple c>sts or b> a combination of all of 
these It u not uncommon to find the reaction of the peritoneum 
different m \anous parts of the abdominal ca\it> The gelat 
inous material ma> be colored in \arious shades of red jellou 
brown and gra\ish white depending on the amount of hemor 
rhage fatt\ material cholesterol and cellular detritus that occur 
within the c>stic masses 

Recenth one of us (Masson) operated in a case reported b\ 
Do\\Ie\ in which there was a c> stadenoma m the antenor wall 
of the uteru'? the lining cells, of which resembled the cells in 
the endocenux the aani were filled with dear mucinous mate 
rial Ihis might suggest implantation as the etiologic basis for 
these tumors 

6i 
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Flo 34 — \ set f t>eepscdm tl mvtimh 

c«il I d b I m 

ANALYSIS OF CASES 

The hi tones of thirlv cases of p eudom>xoma pentonaei 
econdan to oxanan tumors cen in The Majo Cbnic during 
the hst eighteen >cars were rexiewed During the same period 
6 86o patients ivith benign tumors and 9o0 patients ^\ith malig 
nant tumors of the o\aries were subjected to operation Ques 
tionnaires concerning their present health A\erc sent out to the 
thirtv patients ^\ho were not known to be dead The a\eragt 
age of the patients was fortj nine and nine tenths jears the 
\oungcst was aged twentj nine jears and the olde t sixU three 
jear The greatest number thirteen of the patients were m 
the sixth decade Fightx per cent of the patients were ageil 
more than fort\ \ears The thirty patients had fift> four opera 
tions thirtj nine of which were performed at The Majo Clinic 
Microscopic examination of the tissues remoxed showed thirteen 
(43 3 per cent) of the growths to be malignant and sexentecn 
(o6 6 per cent) to be benign There was a historx of malignancx 
in the families of three of the naticnts but in onlv one of the e 
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patients i\as the mjxomatous condition malignant T\\enl\ 
eight of the patients ^\ere married and t\\ent\-one ot them 
had children Of twent\ fiAe cases in which the menstrual his 
tor} was gi\en definitel} m 84 per cent menstruation was 
normal and m 16 per cent there was a histoiw of some irregu 
lant} pre^^ous to menopause 

The condition apparentl} gi\es little if an} incon\eniencc 
until enlargement of the abdomen is noted The complaint of 
increase m size of the abdomen was made b\ nineteen (6 j j per 
cent) of the patients This was the onl} characteristic s\mptom 
in eight (26 6 per cent) of the cases As a rule it is \ er\ gradual 
but three patients noted rapid distention A^ssoaated with the 
abdominal enlargement there ma} be cither a gam or loss in 
weight As pressure increases such s}mptoras as bearing down 
unnar} frequenc} and shortness of breath de\elop Abdominal 
pain was the s}Tnptom next in order of frequenev and was 
characteristic in fifteen (oO per cent) of the cases Six of the 
patients complained of acute attacks of pain In some ot the 
cases this was probxbU due to other conditions as fi\e prtients 
had stones in their gallbladders as well as pseudomN-xoma 
pentonaei One patient had an assoaated duodenal ulcer 
Blood\ \aginal discharge was complained of in four cases In 
one case the discharge w as markedl} malodorous and follow mg 
hvsterectomy in this case a degenerating CNstadenoma was 
found implanted in the fundus of the uterus Two patient 
ga^e histones suggestixe of peritonitis wath p\rexia at opera 
tion the\ were found to haxe fistulae between the c\sts and the 
intestinal canal One of these also complained of attack of 
diarrhea and passage b\ rectum of considerable amounts of 
mucoid matenal 

Most of the patients had had s}mptoms for more than eight 
months before coming to the cUnic but one had been free of 
an} suspiaon of trouble until ten da\s before she am\ ed There 
IS no doubt that man\ of them had large s^mptomle s tumors 
for a considerable length of time before trouble was suspected 

General examination of the patients usuall^ re\ealed the 
presence in the abdomen and pehis of a large tumor or of 
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more than one tumor Sometimes ^e^> little could be palpated 
other than a large tense abdomen and the questionable presence 
of a fluid ^\a^e Mild stcondarj anemia was present in some 
instances The amount of hemoglobin (Dare) was estimated 
usualh as between 60 and lO per cent The lowest amount of 
hemoglobin 31 per cent was found in a patient twenty nine 
\ears of age who in addition to carcinomatous pseudomyr 
omatous pcntonaci had loca]izc<l peritonitis as the result of 
rupture into the terminal portion of the ilcum 

At operation all the patients were found to have large quan 
titles of gelatinou matcnal free in the pentoncal cavity In 
one case of mtracystic and cxtracystic carcinomatous papillary 
pscudomuanous cystadenoma 26 liters of fluid and semifluid 
material were removed from the abdominal cavity and the pa 
tient is still alive four years and eight months after operation 
however there arc symptoms of recurrence at the present time 
In some case there were secondary ^stlike masses attached to 
the parietal and visceral peritoneum with extensive firm ad 
hesions In several cases the wall of the bowel appeared to be 
involved and in separating adhesions and attempting to remove 
the material great care had to be excrased not to injure the 
bowel Injury to the intestine occurred in two cases and re 
section of the small bowel was necessary in one of them In 
fccted pseudomucinous evstic tissue, was found m two cases as 
the direct result of the new growth extending through the 
intestinal wall In ten cases the omentum was c peaalh men 
tinned as showing marked involvement and m four cases it 
was thought best to remove it cntireh In two ca es mucocele 
of the appendix also was present Besides the removal of the 
involved organs a much of the gelatinous material as pos ible 
wasmanualh removed at each operation Somt of the patients 
had multiple operations for the removal of gelatinous material 
from the peritoneal cav itv Drains were not left in the abdomen 
followang operation in any case Such a procedure is thought to 
increase the chances of peritonitis developing in these cases 
Both ovaries were aficeted in fifteen cases the right onl\ in 
nine cases and the left only in six case In two cases in which 
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the disease bilateral a caranomatous cast a\as present in 
one oa ar\ and a benign pscudomuanous cj st in the other In 
one case there a\as chronic castic oophoritis on one side and 
ruptured carcinomatous c>sta<lenoma on the other In another 
case there nas a large ruptured pseudomucinous evstadenoma 
and a dermoid cast m one o\arj and multiple simple c>sts in 
the other o\ar\ Three patients had a normal or atrophic o\ar\ 
on one side and a ruptured pscudomuanous evstadenoma on the 
other side In two cases there was a small hemorrhagic or 
tarrj c>st in one o\ an and a ruptured mucilaginous c>stadenoma 
m the other oaarj One woman had a simple ovarian c>st on 
one side and a ruptured pscudomuanous cjstadenoma on the 
other side 

Although the gross appearance m pseudomj Koma pentonaei 
be that of a malignant ojndition on microscopic examma 
tion a carcinomatous condition is not alwa>s found Definite 
microscopic evidence of a malignant condition was present in 
onlj 43 3 per cent of the cases In 73 3 per cent of the cases in 
Vrhich involvement was bilateral the condition was malignant 
A papillomatous type of pseudomucinous c>stadenoma was pres 
ent m seven (23 3 per cent) of the thirty cases Five of these 
seven patients had bilateral ovarian involvement and pre 
sented microscopic evidence of the presence of a mabgnant 
process 

There were five pobtoperatiae deaths following thirtj nine 
operations a mortality rate of 12 8 per cent Fifteen (SO per 
cent) of the patients had undergone elsewhere than at the chnic 
operations for c>stic conditions of the ovaries or for pseudo 

xoma pentonaei Tw o of the posloperativ e deaths w ere from 
pulmonar> embolism and occurred respective!) on the seven 
teenth and eighteenth dajs after operation The other three 
patients died of peritonitis respective!) on the fourth sixth 
and ‘seventh postoperative days One of these patients was 
hnowm to hav e had pseudomyxoma pentonaei for six ) ears and 
four months another for four years and two months 

There are records of seven cases in which the patients died 
apparentiv from the natural course of the disease (Table 1) 
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Ihcir a\crage length of We after the onset of sjinptoms was 
four and three tenths \<»ts In all but one case treatment b\ 
radium or roentgen ra> was gt\cn after operation The shortest 
mter\al between the onset of symptoms and death was four 
months Jn this case there was microscopic CMdencc of a 
malignant condition and death occurred at home suddenh three 
months and ten days after operation Pcalh apparentU was 
due to pulmonani embolism or to cardiac failure In three of 
these se\cn cases microscopic cxtdcncc of a malignant condition 
was found at the time of operation and the aserage length of 
life after onset of symptoms was ten and six tenths months 
The four patients m whose cases microscopic cxidcncc of a 
malignant condition was not found Wed for an axenge of sit 
and mne tenths years after the onset of symptoms or six and 
tivo tenths y ears after the diagnosis of p cudomyxomapentonaei 
had been made at operations One of these patients lixed twehe 
to thirteen years after the onset of symptoms or elexcn years 
after a definite diagnosis had been given at operation She 
underwent five operations and at the time of death she was 
deeply jaundiced The jaundice was thought to be due to the 
pressure of tumor* on the hver and the bile passages Another 
patient lived eight years and eleven months after the onset of 
symptoms and eight years and three month* after an operative 
diagnosis of pseudomyxoma pcntonaei had been made 

Twehe patients, who are hving at various mtervah since the 
tune of operative diagnosis have answered questionnaires or 
recently have subnutted to examination Pecords ot these pa 
tients are given in Fable 2 One patient is living eleven vears 
and two months after operation \t operation the following, 
abnormahiies were found a ruptured muUilocuhr pseudo 
mucinous c\ tadenoma of the ovarv large quantities of geht 
inous material m the abdominal cavity and pseudomucinous 
implants over the intestines ojnenlum mesenferj and surface 
of the hver Microscopic evident^ of a malignant condition was 
not found This patient was sixty three vean. old at the tunc 
of operation ami was advised to have postoperative roentgen 
ray treatment but no itoord to indicate that she submitted to 
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that Und of treatment ^\as found Two \e'irs pre\iou3 to the 
tune of her operation at the clinic a large o\ariin tumor had 
been remo\ed elsewhere In reply to the questionnaire ‘’he 
stated that at the time she was writing she felt well and that 
there had been no enlargement of the abdomen Also she had 
not undergone further operations Four others of these twehe 
patients are h\ang live years after on«’ct of symptoms In two 
of these microscopic evadence of a malignant process was found 
and the abdomen of one of the two at present is markedly en 
larged "Vevertheless in her reply to the questionnaire she 
stated that she felt well 

Records of the necropsies of five patients viho died following 
operation were reviewed The peritoneum and abdominal cav 
ity were found to be covered generally or studded with pseudo 
mucinous masses Some of these cysts were lined m places 
With epithelial cells of a kind which secretes mucus these cells 
are either low cuboidal or high columnar in type Some of the 
pockets of which the content was gel itmous had no speaal 
lining except connective tissue Occasionallv a free cell or 
more was seen m the mucoid masses The cystic masses con 
tamed manv strands of connective tissue which could be seen 
both on gross inspection and on microscopic examination In 
some cases pseudomucinous cystic masses were found embedded 
in the edge of the hver and spleen but apparently thev did not 
imade the parenchyma of these organs In one case a cystic 
mass at the pylorus had caused obstructive dilatation of the 
stomach In another case the muscle of the diaphragm was 
almost completely destroyed by a pseudomucinous tumor as the 
result of a perforation in the peritoneal surface of the diaphragm 

COMMENT 

Chemical analysis was made of the gelatinous material ob 
tamed from four patients with pseudomyxoma pentonaei of 
ovarian origin The material was alkaline in reaction and gave 
the chemical characteristics of pseudomucin In two of these 
cases cultures were made for bacteria and for yeast there was 
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In re\^e^\mg the analj is of the cases of pseudom> xoma per 
itonaei of o\anan origin one i struck with the relati\el\ large 
proportion (50 per cent) of bilateral o\irian m\ol\ement In 
an analjMb of thirt> ca e of unruptured pseudomucmou cj t 
adenomas of the oaar> which wll be giaen m another paper 
bilateral maohement was found m onlj 24 per cent of the ca e 
Also It should be mentioned that m this eries of case of un 
ruptured pseudomucinous cystadcnoma there was micro copic 
eaadence of a malignant process in 26 6 per cent wherea in the 
series of cases of ruptured cjstadenoma associated with p eudo 
mj'xoma peritonaei there was microscopic e%adence of a mah 
nant condition m 43 3 per cent 

W hen a malignant condition is as ociatcd w ith pseudomj voma 
peritonaei it is usualK of a low grade according to Broder 
classification The prOe^nosis in pscurlom)*xoma peritonaei in 
which malignanc> is found appears to be definitel) wor e than 
m those cases m which it i not found although in two ca e in 
which microscopic examination gaae eaulence of a malignant 
process the patients are liamg for between fixe and si\ \ear 
after the on et of the symptoms One of the e patient how 
ever had marked enlargement of the abdomen when h t heard 
from Two patients are worthv of mention again one i h\m 
without sxmptoms for more than elexen xears after thagno i 
was made at operation the other died elexen >ear fter the 
diagnosis w as made at operation There w as no micro copic 
ex idcnce of a malignant process in either of these case 

Factors xxhich bring about death attnbutable to the opera 
tiun are pulmonaiy emboli m and peritonitis Death mix be 
due to various factors other than the operation Information 
about one patient who died at home was received bx letter and 
the s> mptoms before death were suggestix e of mte timl ob true 
tion Another patient died in a condition of marked jaundice 
which was thoue,ht to have been due to the effects of pre ure 
on the biliaiy tract \ erj hkel> pressure exerted bj the ab 
dommal tumor has a most important influence on a patient s 
well being Another patient died of mtercurrent inlection It 
is known that the gelatinous cyst can perforate into a hollow 
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^LCU In two ca es that ha\e bttn mentioned perforation into 
the mall bowel took place and in one c*-«e the uterus was m 
^aded Wil on mentioned a aer\ unusual ca e m which ap 
parenth there was a metastatic p eudomucinou tumor m the 
Iun'»^ thi was thought to ha\e an en from p eudomucmous 
c\ t^denoma of the o\ar\ 

Probabb the manner in which the bod\ combats the di ea e 
1 ba walling off the gelatinous mas es as thoroughU as po sible 
\ patient whose ca«e formed a part of thi studa underaaent 
abdominal exploration ele\en a ears after a diagno is of pseu 
domx xoma pentonaei had been made at operation Large quan 
titles of unencapsulated and encapsulated p eudomucmous mate 
nal wa lound at the second operation The encap ulated 
gelatinous masses were mainl\ m the lower part of the abdomen 
Itw^ thought that the disease max ha\e been reactivated after 
the long interval b\ rupture into the upper part of the abdomen 
of a ma that had lam encapsulated ince the first operation 
The encap ulation or walling off feature was noticeable m thi 
ui‘5tance and was probablv the result of the ordinarv pentoneal 
reaction against a foreign bod\ 

Treatment of these patients is based on surgical measures 
and on treatment b\ radium and roentgen ra\ The surgical 
treatment has a twofold purpo e naraeh elimination .-s far as 
possible of the etiologic factors and relief from pre^ ure In a 
Woman who is past the menopause remoxa! of both oxancs 
and the appendix is urgentlx indicated Frequentlx the per 
itoneal side of all the pelxac oi^n'; i inxolxed If the uterus is 
inx^ded hx terectomx also is indicated In a xxoman who ha 
not p erl the menopau e it i desirable to saxe at least one 
ox ar\ nd the surgeon should take into consideration the tx'pe 
of p eudomucmous cxst in the affected oxarx The incidence of 
bilateral mxolxement m the<;e cases is greatest per cent) 

^hen micro«:copic exadence of a malignant condition is present 
Ihe general incidence of bilateral ox anan inx olx ement in the 
presence of pseudomx'xoma pentonaei as alreadx mentioned is 
"’0 per cent There are instances in which the omentum is so 
large and boardlike that its remoxal i xvorth xxhile As much 
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of the j,thtmou matenil is possible should be scooped out of 
the ibdorrunil ciMtj TTus tends to alleviate pressure and po 
sibl> helps the patient to increi e rc ist vnee against the di ease 
Adhesions which cause intestinal obstruction should be freed 
and an> perforating mjUTic:> to the bowel should be given 
attention 

eighteen of the thirt> patients are k,no\\n to have received 
courses of treatment bj means of radium deep roentgen ra> or 
both Most of the others probabl> received treatment by 
roentgen raj after they went home from the clinic Treatment 
by roentgen ray and radium should be giv cn postoperativ elj in 
all the cases Dtsjardins statetl that mucoid tissues are u uallj 
very resistant to treatment by roentgen ray but occasionally a 
patient s condition is improved after such treatment 

SUMMARY AND CONCLUSIONS 

1 The largest number of cases of pseudomyxoma pentonaei 
of ovarian origin was found m patients in the sixth decade of 
life The average age was forty nine and nine tenths years 
Eighty per cent were past the age of forty 

'> Swelling of the abdomen and pam are the two most con 
stant symptoms The average duration of symptom before 
operation was less than one year 

3 On general examination the pelvis and abdomen are 
usuallv found to contain one mass or more A large tense 
abdomen with a fluid wave questionably pre ent on palpation 
may be the only abnormality found 

4 The right ovan was involved more commonlv than the 
left m this senes 

a There is a higher percentage of bilateral involvement m 
patients with ruptured pscudomuanous cystadenoma than in 
patients with the same type of unruptured tumors This bi 
lateral involvement is specially marked in cases of malignant 
lesions 

6 In case m which papillomas were present there was a 
high proportion of bilateral involvement 

7 Pressure phenomena from the mucilaginous tumor play 
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a large part m the health of patients ^Mth pseudomj.'xoma 
peritonaei 

8 Pulmonar> embolism and general peritonitis i\ere the 
chief factoib m opcratne mortalit> m this senes 

9 The prognosis is naturall> better in cases of benign 
lesions One patient li\ed for eleaen years after diagnosis aaas 
made at operation and another is living without symptoms 
eleven years after definite diagnosis The duration of life after 
diagnosis may be from four to seven year 

10 Removal of both ovaries and the appendix is urgently 
indicated in women who have pseudomyxoma peritonaei of 
ovarian origin and who have passed the menopause In women 
who have not passed the menopause it is generally desirable to 
save one ovary and the surgeon should take into account the 
type of growth in the affected ovary The leaving of one ovary 
IS of questionable value Hysterectomy is indicated in some 
cases resection of the omentum is indicated m others As much 
of the gelatinous material as possible should be manually re 
moved from the abdominal cavity at the time of operation 

11 The bowel and even the uterus may be perforated or 
mv aded by the pseudomuanous tumors 

12 Treatment by roentgen ray and radium should be given 
in all cases 
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MULTIPLE SPONTANEOUS ARTERIAL ANEURYSM 


J\MES C Mvsson and Harold D Cwlor 


REPORT OF A CASE 

The patient a farmer aged s xtj >ears came to the clinic comphining of 
loss of ^\elght and strength He had had diphtheria when a child scarlet 
fever at the age of fifty tvo years and recently he had had nn attack of 
tons II tis His father had died of heart trouble at the age of sixty e ght 
years and his mother had died during pregnancy at the age of thirty four 
years He had t o brothers and two sisters vho v ere living and ^ ell He 
had had hemorrhoidectomy m 1915 and an operat on for max Ihry s nus in 
1929 With satisfactory recovery m each instance He Ind nc er been robust 
although he was able to ok almost every day The pre ent illness began 
^ith gradual loss of stre gth and energy about four months before the pat ent 
came to the clinic E ght weeks before exam nation I had had a sudden 
pam in the region of the urinary bladder that was al lost con tant for a fe 
days and then gradually wore off it as absent at fi t for a fe \ h urs 
and it finally di appeared Empty ng the bladder seemed partly to relcve 
the pam About a month bef r the patient ca to the clinic and just al ut 
the time the d t es in the reg on of the bl dder d s ppeared he was st zed 
th a sudden severe tea mg nonrad ating pain in the right lo er abdom n I 
quadrant This pain \ a con tant and sevc c and la ted se eral day then 
>t g adually v ore off Res du I oreness fin lly become locali cd near the 
umbil cu For the 1 t two weeks a burn ng sensation had been pre ent n 
the cpigast lum t came on every day usually about two to three hours after 
meal a d vas tlevcdbyfood At night the pam occurred between and 
■Jam and i as el e d by hot flu d or food Dur ng these two weeks the 
patient had lo t about 14 pound Thi as probably due m part to volun 
tary c trict on of food 

Exam nat on rev ealed a palpable ina s to the r ght of the umbilicus that 
seemed to I e si ghtly cv t c and tende The blood p e lire on two occa 
sons V ere 176 and 120 and 150 and 110 The pul e rate v as 96 and the 
tc iipe dtu e 98 6 F Fr e c d va not p c ent n the gastr c contents and 
the total acid ty v s 12 The h moglob n as 60 per cent (Dare) The 
erythrocytes numbe ed 3 5/0 000 and the leukocytes 9 500 Roentgenograms 
of the stomach gallbladder ch t col n k dney ur tc s nd bladde ere 
negative The Wa e mann acton of th blood vas negative After 
many co saltations it was dec ded to explo e the cystic bdom nal mas near 
the umb I cu 
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Fig 36 H gher m nificat on of the area in Fig 3a a illu tr t g th pro 
» eration of the mtima TMCh fragmentat on of the elast c laje (X a) 

COMMENT 

Kaufmann described multiple miliary aneurisms uhich ap 
parentl}. arose on the basis of pre\iousl> existing arteriosclerosis 
The> are described as occurnng usuallj in the brain intestine 
and lungs The aneurisms in the case reported here also arose 
On the basis of arteriosclerosis and are similar to those de&cribed 
y h-aufmann except that thej are larger 
Kolodnj reported data concerning a patient who had mul 
tiple aneurjsms of the right axillary the left carotid the nght 
O'^ernal ihac and the nght piophteal arteries and of the thoracic 
descending aorta He likevnse ascnbed artenosclero is as the 
niost common cause of the disorder and s\’philis as the next 
^ost common cause Manx other ob erxers* * * haxe reported 
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multiple spontaneous aneurysms but most of the^e concern post 
mortem obser\ations 

In our Cl e it is difTicult to determine just "what particular 
symptoms to ascribe to the pre ence of the aneurisms but since 
exploration of the abdominal ci\it> ivas othenMse negatne 
some correlation must exist between the symptoms and the 
aneurv m The case demonstrated again the value and occa 
sional neces itj of surgical exploration as a diagnostic proce 
dure The clinicil data and history that is the periodic pain 
mild inemii los of weight palpable abdominal mass and the 
absence of free aaditj m the gastric contents all pointed toward 
a malignant gastric lesion and only by operation with removal 
and examination of tissue could the dia„nosi be established 
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BttATERAI, SIGMOID SOTOS PHlEBrns AS 
SEPSIS 


A CAUSE OF GENERAL 


c’ "c FebruaVaO^Tws^'^V ' d scharg nf- la ocn at the 

^ Pintory tract .nf » ^ before th an acute upper 

•impMK TOmVtMl Jum '•>' P“'" "> t'" ns'" “i The 

^ fe« da>8 hter tbf. spontanoousJ> and tfc ear begin to d scharge 

and he hid » . r <J'achargc The ch 1 1 had si pt poorly 

* de of 7ho nilf j. the fir t tim Dot^ 

^tenal and I’ound to be filled ivith a large fjuantiti of purul nt 

qE the tv«« ^ ** perforation m tie ante or uper r quadrant 

purulent canal conta i d a lirgt qu ntity of 

wssofth^ there lias a pm point perf ntonanier I\ Tender 

®n either nff f thesuper or vail of the cami iia not present 

Keneraii mucous membrane of the upp r respirato > t act i a 

the r Ut ®nd a bilateral cervical si elling \ th p Ipabic n dt on 

jj j *® noted A roentge ogram 1 loscd cl ud ne nnd a 

mastoid on bith sdes The thorax heart and lungs i\er 

normal 


Ho days later the cond t o had n t ching I c c pt ti nt J rgc palp ble 
s Here pre e it m the antcri tn ngle on tl e left s 1 Because of the 
of temp rature the j atient a I o pit 1 w 1 an 1 hot co i pre s wer 
applied over both m sto 1 The cpt c type f t mperature ont nue 1 an 1 
on the cco d day after ad iv on I timtc con t ct of tf left canal 

^as noted Without hos ler y droop g of th per or \ all of the canal 

any tendernes ofthemastoil An o lor f aceto c I nco of ac 1 
' as noted n tl e breath Potasunctrat 1 la very tl clours and 

20 cn ma of 180 c c of 10 p c nt glucos slut on i gient Jay 

The child was n aged to Ir nt- o a g 1 « a 1 w g n a d ct h gh 

't ca boh\d ate Theseft typ ot t mp ature cont n jc 1 O the fifth 

day after adm sion the palpiUe nolc oi b th s 1 s f tl c neck h 1 1 
appear Innldefintc aggngofti super or mil of th Icftcamlwa noted 
^ lontit vt di gno of nispUfl <»" ** • Et i md anlthclft 
nast d I as opcnc 1 
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Th m t 1 1 f th I pt ijpc w th all th cell filled th 

flip It Tr in t r 1 H p. ft cub 1> » 11 d loped 
Jth R teller t Th k cc f ihc s u -a pe 

f 11 pi 1 n I t n I li CO I a 1 (t r It « s nco -e cd th d a 
f I t I r 1 1 n 1 I tl « II n r n 1 1 I Irc I rati u usu II 


flit Th u ct> Tfed c I 1) Iwt'e d I low 

tl I f it 1 ut 1 «>l t ly ti nn. I III a wn n t co ntered 

n 1 I M I m 11 pa 1 *o k 1 1 petroUi m ». pi ced fi th 

1 w k « plarctl n Ih e 

pith I > Tier ope at n the ipht ran 1» lr> a dthet)-m 
I e V r p ll> r tu n ne t rmal col adit Th 

I t l>e jwxl ri> 1 1 « Ih n part mb pulsat f th 

I fit Min P l| < n »e T th t mperat 

II I It type Cult (th tlootlo th n th d aft radm >o 

111 c wth n f ly-e ght I O th 1 th I > ft r adtn « 

th I it cxI u n 1 R pal|>abl d t «a con Irolpos- 

f 1 th I ft«orpt CO uij c t I th r rapd d 'appe ranee in jht 
nt f 1 I ce f tie aeptic t nperatu Tl jht ca al 
to 11 I ! p n m ml n h I wumeil a n mal ppeaf ce 

0 th 1 II t M I -r le»l th t th e Rht Iw throml»<i f th 

1 ft g 1 I t I \ t T t R t of th 0 th rikht ma t d 

pi 1 It ( u I t be o( th 1 j I c type All th cell 
tf c 11 n ta 1 M> urn I t p a alx t Th 


« powl ( 
a d fi tc 
Ith 1 


u f I -e th k « of ih upper tu n th e 

1 I hll t S tl R u f n 1 gs t of th ml>« 
I ft It Wl 


Th I ft It t d u «h xpt cd The ’►a ope 1 alth |h t 

If It ft ORooil di hi led feel tid th 
^ e c Id 1 \ p I » pi red « It d th nd cl xd 

f ii g I > th h 1 1 K r 1 CO d tio u markedly mp 

th t pr t Iwcam n rm I il fo rth d > afte ope t >1 h® 

P ^ ‘f t un tful r cotTO 


The first ihaRnostic (liflicuU} m thu. c'l e tvis m (lictdin 
tthich of the Uo mistoid to open tt the first operation rh^ 
left mastoid w as decided on Iicchusc it has been the 
at the clinic that if cars arc thscharpint’ and signs of otitic 
sepsis are present the scat of tit ease i u ualK to be found on 
the side on avhich i the mo t pronounced ceraacal adenopathy 
\\ ith the failure of i faaorable re ponsc to the fir t operainn 
It avas ncce sarj to dtadc \ihcthcr the continued fc\cr ata due 
to the formation of a thrombus m the atm of the side which 
had been operated on or to sinu phlcbiti on the opjx) ite side 
similar to that found at the lir t operatu n Althouch the di 
charge from the nf,ht ear had eta c«l ind the membrana ten^a 
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had resumed a normal appe'irance it ^^as decided to operate on 
the right mastoid first because careful inspection of the side 
operated on ga\e e\er> indication of its being m good condition 
From experience with hemorrhagic mastoiditis it has been 
learned that sinus phlebitis might exist without suppurative 
disease of the mastoid process particularl> in the diploic t>pe 
This, can occur even when the middle car appears* to have be 
come quite normal after an attack of otitis 

One factor which led to the decision to operate on the right 
side was that if the left v ein was opened and sufficient pathologic 
change was not found to account for the s>Tnptoms it would 
then be necessary to open the right mastoid and fact the added 
danger of opening the right sinus if it was inv oh ed inasmuch as 
it is generally considered necessary to allow an interv al of time 
for compensator} circulation to become established between liga 
tion of the two jugular veins 

The expenence in this case shows the importance of hos 
pitahzation and careful observation fhe earl> recognition of 
extension of infection to the blood stream is imperative if the 
condition is to be dealt with in what might be called a con 
servative manner In this case as m others reported b> one 
of Us (Lilhe) remov al of the source of infection before thrombosis 
frequently obviates the necessity of interference with the venous 
sinus 

acute fulminating septicemia associated ■with otitis 

^ B rl aged oente n years entered the cl nic Ma ch 29 19^8 com 
plaining of tende ne o>er the right masto d eg on T^^o weeks p or to 
adiniss on she had an acute attack of corvza of a m Id t> p w th a e throat 
rt th ee d >s a se ere ea ache developed m the ght ear hich la ted fo 
two days then the ear drum uptured and th ea d scharged cop ously 
a a d y or so she not ced fulness tende nes and pain ov the r ght m s 
b fo e admis ion t the dm c he had a e\ re f 0 tal head 
ache w th\ m t ngandch 11 folio ed by at mpe atur hich rose to 104 F 

Exam at on sh ed tl e left t>mp me m mb ane to be si ghtly red 
c ed at the pe phe y and in th reg on of Shrapnell s nembrane The r ght 
canal was fill d w th a large qu nt ty of creamy yello pu and w s swoll n 
and CO St ted nits nt r length There as an nf r or p rforation and 
ome pnl at on of th d charge Qu tionable droop ng of the super or wall 
of the canal \ as n ted O the rght m stod pro ss the e was 1 ght 
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It e 1 r 1 n I «! It am uni ft 1 m o pr <u 
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I th ghi k Th J I »4 lino It (1 lutth tfff ihe( 
I II t III!) ng tl ht a kle h 1 bcrom 

II X I R »a n I of amt a tl t of th rght kn« J 

kl J t \ tl tr 0 fu fl » V TP « th r pit t of the mpro 

I th R jl fo 1 1 f> I th » Ml P t petal re K blow 

Il ( k th 1 ) f tl (>eni I I col f h H trep- 

I coc f 4 < f I lot 1*1 f 1 Th I fth hfehf r 

Ih ffthd 1 la Ih I f o R f nOc f blood t 
1 I PI ih p^ I ta I 'Oc in*ot}f m 1 X 

bloci Itu th fnbd> 1 I ot h R o th nfot'-eghth rs 
\ il I I g f 11 I I H « I f th th *} 
d th tt I PIT 1 1 lie p ROC I CO J I Th ppe ' 'f 
t f t I t n Itbo Rh a l>i.h f T CO I I It 
th t th f Rh I 11 f tl cui nhr t nh ch o th i, t 

d y h d I d Ih I ft 11 » \1 i X m n tl t Ifth tla ^ P* 

e at II ( t t I ulf nl) t I 1 th -a som gJt> 

of th k 11 Pit n It k I H) t n 1 h her m t 

por \ f Ip I lo tl 11 U t cl too 1 P « “ 

t Ijc m d a I t r c h j N a I cl ucly \ <1 ^ 

m. I f ut el f p In r I Tl e p t t f I f P *!’> 
t 11 20 p 

Tliepnncipilob cn itioni. it nccrop > wcrcncutesuppurab'^ 
otitis mccli'i t\ ith m istuiditis on the riksht ^idc lod acute cerebco 
spiml menink,iti 
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The se\erity and rapidit> of the onset of symptoms the 
hemorrhagic t)pe of disease and the positi\e blood culture 
without sinus phlebitis or thrombosis showed the presence of 
an intenselj \irulent infection In other cases of this t\pe im 
mediate ligation of the jugular \ein had not favorablj influenced 
the course of the disease so was not deemed advisable under 
these circumstances 

It is not probable that a continuance of the transfusions on 
alternate da>s would have had a favorable influence on the 
course of the disease The terminal meningitis was probabl) 
blood borne and too fulminating to permit of effective treat 
ment Spinal puncture early in the course of the disease might 
ha\e afforded diagnostic data although onl> the somnolence 
and severe headache suggested meningeal irritation With an 
infection of this type the prognosis is alwa>s extremely un 
favorable however occasionalI> some of the patients get well 
It IS probable that the otitic disease was merel) an incident in 
the septicemia ansing from an acute upper respiratory tract in 
faction because of the oth<r evidence of generalized infection 


SPONTANEOUS BLEEDING FROM A NONMALIGNANT FAUCIAL 
TONSIL 

A man aged fifty five >ea 8 came f r convultat n becau e dur g the 
previous week the left ton I had bled spontaneousl> 1 he amount of blood 
ovt at any time was small butheh d become app ehe 1 e and had thought 
t e bleed g was a sign of malignant grov th S> nptom refer ble to the 
t roat had not been present befo e the on t f bleed g 

Exammat on re>ealed an rregular papillary growth mvoH ng th left 
Ti, * ^ ng down to\ a J tht late al ph r>ngtal wall It wa not fxed 

the u face was sup rficially ulcerat d A small fjmph node could be p 1 
pated n the left subm x llary regio Qu te natur Uy t \ as felt th X the 
e ion was mal gnart becau e of the age of tie pat nt the appea a of 
c growth and tie symptoms Howe\e rep ated b op j was negat ve 
and at tons lie tom> t was seen that tie capswl v a ntact Car ful ex 
am nat on of th tis e lid not u al any ev dence of mal gnancy The out 
stand ng pitl ologic ob lAatonwas jlc ation of the c >pt 

This same type of s>ndrome has not been encountered here 
tofore Without pathologic examination of tissue removed at 
hiopsj and later of the speamen one would not have been 
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certain nbout the tliignosis tn the past pathologic examination 
of specimens of the tonsil has repealed small malignant lesions 
not recognized dmicallj One patient opcratcil on ten >ears 
ago i\as reccntl> obserwed A pathologic diagnosis of squamous 
cell cpitheUoma graded 3 matfe long after the operation 
The patient asas m CTcellent health Unrccognircd malignancy 
IS probablj present more frequent!) than \% supposed Odj 
pathologic examination made as a routine wall determine the 
actual changes m the tonsil 

DEUVED PULMONARY INFARCT FOLLOWING INJURY TO MGMOID 

snius DURING radical mastoid operation 

\ nv K d thin> t > a h I fi t a J scha g f m th J ft ea 
a i> hi Ihoofl T» \ p ou t adm n a *na t d {* 
t h d bee I m I t«c<a se ( »e ta 0 * !! gov the ma t d 
a H uf p 1 oca d 1 c ih vaw Ixit o The pa d aappe ed 

n { th ( pa Iv im t i 'MP|>c I \ft tw month (h pa 

cu 1 Th d ^cha g ha i a> t I bo p (u*e an J f ul ni 11 g 
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EFFECT OF THE APPLICATION OF RADIUM IN HYPERPLASTIC 
FRONTAL SINUSITIS 

A bo> aged fourteen 5 ears came to the chnic for exam nation ith a 
histor) of having taken a severe cold following sw mming ten months pre 
viouslj At that time se "ere pain had developed in the supra orbital region 
V ith s\clling redness and tenderness in the same region An external op 
eration on the right frontal sinus was done four dajs after the on ct of the 
sjmptoms Immediately after the operation s cling tenderne and ed 
ness at the inner canthus of the right eje and an external squint and p op 
toss of the eje occurred The e was continuous drainage of pus through a 
fistula near the mesial part of the incis on The patient then s te I a cl nic 
elsewhere where polyp were remo ed from both dcs of the nose and an ex 
ternal operat on was do e on the right frontal smu For about a v cek. fol 
lowing th 5 operation there was drainage of pus through the no c m addition 
to that through the fi tula m the external wound and then because of fiUi g 
up of the nasal fossa with polypi the whole d scharge came through the fistula 
in the external wou d A month later the pat ent was again operated on at 
the same cl me and at operat on a commun cat on was found with the left 
frontal sinus This operat on also v as v ithout beneficial effect the dis 
charge th ough the s nu in the right frontal reg on continued and polyp 
"ere removed from the nose almost daily Durng the three week before 
admission he had had pa n in the eyes and temporal regions w hich \ as ea ed 
by discharge of pus through the sinus in the t ght frontal reg on 

Except for large infected tonsils the exammat on of the pharynx I rynx 
and ears was negative The r ght nasal ca ty v as completely blocked th 
polypi and there were se eral polypi spr g ng from the region of the m ddle 
tu bi ate on the left There was a scar n the right supra orb tal region v ith 
a large fistula near the inner ang! of the eye from which sprang elevated 
fi Jn granulation like tissue co er d w th pus Ther was a defect m the ex 
tc al table ov er the r ght frontal inus and on probing a defect in the septum 
" thin the s nus could be fell The ight asopharynx was seen to be filled 
With a polypo d ma s The pup Is of the yes we c found to be equal and the 
reactio s were normal V on on th r ght v s 6/7 and on the left 6/7 
Ocular movements v ere good even to convergence but there v as a d vergent 
squint of more than 35 per cent m primary pos tion Roentgenogram of 
the s nuses were repo ted neg tiv except that the fro tal sinus was very large 
on both sides Biopsy of the tissue p esent ng through the s nus in the rigl t 
f ontal reg on was diag osed as inflammatory tissue Exam nation of the 

t and lungs wa negat e The Was ermann react on was negative A 
diagnosis was made of b late al hyperplastic frontal sinusitis with external 
oianifcstation involvement of the fronto thmo d ceil on both s des and 
po sibly o bital absce on the ight 

It wa dec ded to perform a two tage rad cal operation of the I ill an 
^>pe on both f ontal s nu e At the intranasal stage of the operat on the 
nyperplast c and g a ulation t ue n both middle meatuses vias thoroughly 
removed and the n sofront 1 ducts v er enlarged satisfactorily The frontal 
smuses were found fill d th polypo d t sue throughout as v ere the fronto 
ethmoid cells wh ch extended all a ound th upper port on of the orb t to the 
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SCARRING AND ULCERATION OF THE NECK AFTER IRRADIATION 

Case I — A girl aged fifteen year came to the clinic Jinua > "’4 I9’9 
with a roentgen ray burn and ulceration m the left submaxilla y and upper 
ce V cal eg on About four \ears pre\ ously there had been a swelling in the 
left ubmaxillary reg on which a as drained A diagno i of tube culo is 
was made Ta enty t\ o roentgen ray treatments and three rad urn tr at 
tne ts had been given s nee that time In the last few week, ther had be n 
some w'elling n the r gon of the scarr ng which had caused almost coin 
pleteankyloi of the lo\ er jaw 

Examination evealed an inflammatory ma s in the left ubm x lla y 
and Upper cervical reg on v ith a thekened scar about t The e \ as n 
1 durat d ulcer ju t below tl e angle of the ja\ m the cente of th car 
about 2 cm in diamete (Fig 37) Th s was fixed to the ma g f the ja 
There w e mall palpable apparently inflammatory lymp! node belo the 
ulcer 1 tl e neck Analys s of the u me lowed amount 450 c pe ific 
gravity 1 QIS eaction ac d album n 0 and ugar 0 The hemoglob n 
wa 80 per cent eryth ocytes numbered 5 1/0000 nd the 1 uk cyte 
10 500 The ^\a serma n eaction of th blood v s negat e The tub 
culm test was po tive A d gno s of ulccrat on and sea g caused by 
irr dat on w th secondary infection and c llul t s as made 

Hot comp es es wer ecomme ded m an attempt to edu e the acute 
I flammatory cond t on and later w de xc or* of the entire scar to be r 
placed by a flap f om the back Unde hot compr es th mflamm to y 
condit on gradually ubsided and the pat nt a able to separate the te th 
and move th jaw Februa y 8 1929 a tub flap was made on th 1 ft side 
of the back about 1'’ 5 cm long to r place earring n the I ft submax 11 > 
and ce vical regions (F g 38) The ulcer was exc sed n the left ubmaxillary 
and uppe c \ cal reg on Thi proved m c oscop cally to be mfl mmatory 
calca ous necrot c tissue The tub flap I aled cely and the pat ent re 
turned July 1 1929 for xc on of th sea ng to b replaced th a ped cl 
flap f om the b ck The distal nd of the flap wa ut away a d after the 
cent al c e had be n excised it was utured m place the left submax llary 
•■^gon replac g the th ckened sea ed b oke dov n ar (Fig 39) The 
89 
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e c ion of the lymph node m ght h'i\e si\ed the pit ent cons derabi scar 
r ng and defo mity (2) The acute inflam nato \ condition \ ith con plete 



of the scar 

ankylosis of the ja'* at the t me of the first examination made it difficult to 
determ ne tvhethe the cond t on was inflam nato > or ma1 g ant eco dary 



Fig 40 (Case I) — Completion of the suturing of the flap after excision of 
the car 

to the b eaki g do \n of the scar Ma! gnant cha ges m sea s following ir 
rad at on frequently occurs Hot compre ses and wide exc sion of the les on 
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d fficult on account of the thin ixall and the fact that the \vall tears ea 1> 
m a manner s m far to the tearing of \ et t ssue paper Expo ure of the 
ent re c^st is not d fficult b> the method outl ned th g es a much better 
chance of permanently eliminating the lining than any other method I have 
used 


KELOID OF THE NECK 

Case IV — A woman aged thirty six years came to the cl c May 17 
19’9 because of a keloid on the left side of the neck She stated that two 
and a half years p eviously she had received a vound n the neck n an auto 
mobile accident S nee that time the scar had gro n gradually She had 
ot been t eated 



Fig 44 (Case IV) — Kelo d of the left s dc of the neck 

Exam nat on showed the kelo d to be about 12 cm long a d 2 cm ide 
(Fg44) In view^of certa n e ult obtained in a Fre chclni t as thought 
adv sable to treat the les on w th uigical d athermy May 18 19 7 th s 
'as appl ed a sm 11 ne dl po nt be ng u ed Follow ng the treatm nt the 
wou d healed a d an excellent c ult was obta ned w’ th no tend ncy to fur 
thcr fo mation of keloid (F g 45) 

The t eatment of kelo d unt 1 the u e of d athermy was best taken ca e 
of by radium used n d ect contact with the k loid except for 1 mm f lead 
used as protect on Impro ement after t eatment by rad urn of a large 
les on how eve i slov a d the treatment hould be epeated fo a cons de 
able pe od The use f d athe my seems to be of d t net ad\ ntage and has 
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m cro<cop call> to be inflammatorj Thorough d ainage Tvas e til Iished m 
d the mouth Dra nage on two other occasions n the next t o months \ as 
1 St luted both ins de and out ide the jaw Several pieces of seque trum were 



Fig 46 (Case \) — Extensixe o leom>el ti of the ht d of the lower 
t 1 th pathologic f actu e \er> little bone ema n on the r ht s de 
(retouched roentgeno" am) 

remo^ed the last one June 2 1929 The roentg n gram Fel u r> 1 192'! 
retealed the excellent result of the regenerat on of the lo r jai follow i g 
uch an exte $ e d e d ase (F g 4 ) 



Fig 4< (Case \ ) —Regenerat on of the r ght body a d ascend ng ramu of 
the low r j w (retouched rocrtgeno<Tam) 

The cause of such a condition as occurred in this ca'te in 
the treatment of acute abscesses of the teeth is usuall) the 
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result of nltcmptcd remo\ il of i tooth or attempt at draina e 
too soon after the acute infection has occurred Not onlj et 
tensne osttomaclitis of the jaw octur after such treatment but 
frequentK genera} scpUccmia ami death occur Tltese cases are 
much better t ikcn care of ba u mg hot compres cs and hot im 
gations until the atuU condition sub kIcs and then estabhshm 
drainage In thi parlicuhr ease the fulminatiric la^ie of in/ec 
Hon sunul \ied a malignant tonthtion on account of the marked 
moth eaten appearamt of the jaav and the catcnsiac destruction 
The caccllcni rt ulf and ri^cntraiion of the Iwnc of the jaw 
Is shown in ihi sttond r icntgcnogram It is best to dc!a\ the 
rtmoaai of i tijuestrum until sufTment new bone ha formed 
to splint the \ iw If a stijucstrum i remoa cd too soon palholo ic 
frutur mttimc occurs It is omctimcs ncccs ara to wire 

the pitunl levlh together m order to pr >tccl the ncwla formed 

bone until it i tn ng tn ugh i > bcir use of the jaw 

HBROSAPCO tA OF THE HVPOPHARTNX 
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ment The tumor ho\ ever graduall) disappeared Trcitment b\ foe tgen 
ra> ^-as used outs de the neck The patient was unable to rttum unt I August 
16 1929 when there "as no sign of the tumor The tracheotom^ tube "ns 
removed and the fistula was closed He had been able to cork the tube ho 
eter for about one and a half jears previous to this 

This tj^pe of tumor is similir to those seen m the naso 
phar\nx Mtcro>copicallj it is fibrosarcoma but clmicalh it is 
a benign tumor since it docs not metastasize If it is in the 



Pio 48 (Case AI)— ^ Fibrosarcoma of the nght hipophar>nT b 
drawing two >ears after prOimmary tracheotomy and insertion of radium 
into the tumor 

nasopharynx it may produce death by direct extension and if 
it IS m the hypopharynx as in this case b\ causing, dyspnea 
and dy sphagia Radiunr or surgical diathcnna seems to be the 
ideal treatment for these tumors Surgical remoxal is usually 
associated wnth considerable bleeding and some mortalitx 
Radium uhen used is best inserted directh into the tumor 
and gi\es excellent results 
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MULTIPLE PIGMENTED PAPILLARY NEVI OF THE FACE 

Case 1 — ^ g rl aged hteen >car came to the cl nic Ma\ 2S 
'ith mult pie exte i\e p gnientcd papiltar\ le ion on the left s le of the 
face and scalp (F g 49) The^ had been pr «cnt met I rth hi 1 not reccntl 



Fig 49 —"Mult pi pgment d pap llart i of face 

' creased n s 2e a d e rot p duo g s mptoms The patient vi hed 
adMce rega ding th emo al fo co met c ea««n Exc s on m th pr mart 
utu e and sk n graft ad sed 

The pal ent return d fo operatoo October 24 19’8 and under local 
3 esthesia the mo t co p cuous of tbe^ lesons wa etc •>ed Th le« on 
extended f om ell up on the ante jor port on of the scalp down oter the left 
of the forehead thr ugh the b on and ac o s the mne portion of the 
“PPe e>eld nd the root bnd-e and ala of the no«e on th s ide The por 
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Treatment b\ irradiation for Ie&lon^ of this t^pe i un ati 
factoia because of their radioresistant character and the pos 
«;ibilin of mduang malignant change Destruction %\ath the 
actual cauterv carbon dioxide snow or electrocoagulation is 
Iikeh to produce exces'jue ‘^camng and little co metic impro\e 
ment “sharp exci ion is the treatment of choict met it per 
mit of pnmara closure of tho e portions of the uound who e 
ed^es can be approximated and immediate skin grafting ol the 
''ader areas Skin from the inner <iurface of the upper part of 
the arm is preferable for grafting on the face as it is thinner 
than either that of the abdomen or thigh and bears le hair 
than that of the thigh Because of the con picuou car follow 
the remoaal of <;uch a graft from the arm howeaer mana 
patients request that it be taken from ome other area There 
also <!eems to be a somewhat greater tendenca for grafts of thick 
abdominal «km to become pigmented 

PIGMENTED MOLE OF THE FACE 
Case IL— A prl aged twentx >ears came to the cl n c June 1 19 4 on 

^unt of a large p gmented mole on the left s«de of the face Th had 



Fic 51 — Fomented hair^ mol of f ce 
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PlCXlEVrED MOLE OP FACF 


Treatment b> irradiation for lesions of this i » 
factorv because of their radioresistant character *.n I i}*- ;//■ 
sibiht\ of inducing malignant change Destruction /if 
actual cautera carbon dioxide snow or tlcctroco t njhtj i j 
likeh to produce excessia e scarnng and httic co mctir irr ; r r ^ 
ment Sharp excision is the treatment of choice smer ji 
nuts of primarj closure of thoiC portions of the wound /hf • 
edges can be approximated and immediate skin grafting of if,/ 
wider areas Skin from the inner surface of the upficr jnrt / { 
the arm is preferable for grafting on the face is it is tliiniifr 
than either that of the abdomen or thigh and bears Ic s hiir 
than that of the thigh Because of the conspicuous sc ir follow 
ing the remo\al of such a graft from the arm howtscr many 
patients request that it be taken from some other vrea /Ik rt, 
also seems to be a somewhat greater tendency for grafts of thick 
abdominal skin to become pigmented 

PIGMENTED MOLE OF THE FACE 

Case n girl aged twe ty >car9 came to the clinic June 17 172} on 
account of a large pig nented mole on the left side of the face Thu had 
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RECURRING EPITIII LlOM/\ OF I \CI 


dioxdt snox with <50010 improvement \ >cir prior to examination in the 
chnic an a id had been applied with the production of areas of uliiti h 
scarring 

The Ic on was a thick pigmented hairv nevus covering the left le 
of the nose mo t of the 1 ft cheek and the outer portion of the upper lip 
h as efevated above the Icvcf of the surround skin and produced mirkctf 
dsfigur ment (Fig 51) Whiti h earring due to previous treatment vn 
p esent over the b idgc of the no e and the upjKr j irt of the cl c k and ren 
dered the le ion mo e con pictious On account < f tf c irrigulinti of the ur 
face e\ i ion and skn graft ii tape as adv el Th via done m three 
operat ons uiler local anc the la at intervals of approximatelj one month 
The km grafts took n cel> the result is shonai m Fig S’ 

RECURRING EPITHELIOMA OF THE FACE 
Case III — A man aged fort> c ght >car omit to the cl nic Noveinler 
27 1913 because of an ulcerated le ion n the left f oitd and temporal 
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IVFLAMM/VTOR\ EPULIS lO/ 

use of radium or roentgen m s often results as m this ease m 
only temporal^ improa ement with subsequent mere ised actn ity 
of the growth If skin grafting is deferred for several da\s 
after excision of the tumor one is enabled to determine the 
extent of the cauterization so that the dexatalized tissues can 
be removed readilj In the cases treated m this manner there 
has been ver> little bleeding following the debridement which 
greatly facilitates suturing of the graft m place and increases 
Its chance of taking \\ ith careful asepsis quite as high a 
percentage of takes should be obtained in grafting such areas as 
m the immediate grafting of fresh sharplj incised wounds This 
method of treatment offers the decided advantage of hastening 
epithehzation of a wound which otherwise vvould be slow m 
healing probablj requiring several months Also the grafted 
surface withstands trauma quite as readily as normal skin 
"hereas the tense thin scar resulting from healmg b> granula 
tion m a wound of this extent remains sensitive for a long time 
and IS easily traumatized The procedure is of course not 
advisable in cases of active epithelioma or in those m which 
the limits of the growth cannot be dcfinitel> determined and 
excision cannot be earned widel> into normal tissue 


INFLAMMATORY EPULIS 

IV — A man aged fiJtj four >ears came to the cl me October 12 
8 E ving a history of haMHg not ced a small panless pedunculated tun or 
on the right lower aheolar process n the b cuspid area about fou teen 
>ears previously Th s was remo\ed surgically with n a year but recurred 
promptly It ^vas again removed three yea s hter and cmained well for 
ve year S x years previous to the pat ent s admiss on to the dm c the 
Umor ag m ecu red and two years later was acc dentallv 1 roLen off at its 
pod cle by 

a seve e blow on the jaw Further recurrence immediately de 
ve op^ and during the few months preceding examination m the d n c the 
Srowth had increased in size rapidiv and had bled at frequent ntervals The 
pat ent 1 ad no general compla nt except for recurring attacks of pa n and 
' ^ "E invoh g chiefly the upper extremitie 

Lxam nation in the clinic revealed a large pedunculated tumor on the 
overlappmg both sdes of th alveolar p occss much like a 
fr ^ could not be seen (Fig 56) The tumor extended 

2 ^ ® central incisor reg on v ell into the molar area and measured about 
1 , ^ ^ ^ ^ It bled read Iv on the slightest trauma and cl nically 

°° £ I'l'c an active sa coma Because of it size t interfered v th complete 
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pain bJeed ng on slight trauma and the cnlargicmcnt of reg omi Ij mph nodes 
seemed to indicate sarcomatous degeneration The micro copic picture of 
chro ic granuloma howc%cr rc^c•lIcd its dc>clopmcnt is the result of chronic 
rntation The marked dental epsi present in all probabilitj ^\as the prim 
etiologic factor The acute inflimmator^ reaction in the tumor undoul t d!> 
accounts for the ease ^vlth \ h ch I tceding foltoncd slight traumi Coagiih 
tion of the bon> attachment of the grouth together v.»th clearing up of tl e 
dental infection should prc\ ent further recurrence 

The roentgenogram i of interest since the notching of the ihcolar 
process shown is appircntlj due m part to pressure absorption re ulting fro n 



t due 


5 ow grow ng tumor This same pressure effect is al o c\ idenced b> the fla 
ng of the upper portion of the adjacent car ous teeth 


HBRO^STEOCHONDROMA of THE MANDIBLE 
Oef ^ ^ married woman aged forty three years came to the cl n c 
mola ^ ^ ^ tumor of the left lower ja A croi ned 

^oose ed spontaneously and had been extracted about one 
^ ^ s p V ously Shortly afterward painless enla gement of the 
oped at the s te of extract on and increased p ogressnely About 
oftoexami at on th stumor which had become la ge enough 
Me ^'^ternal bulging of the cheek had been emo%ed surgically 

nation of the t ssue was not made at that t me About a 
tumor ,1 ** ation in the cl me the patient noticed recurre ce of the 

and It had s nee grown with increased act x t> 
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was coagulated 5UperficiaU> mean at diathcrniv (rips S') and 60) \ 

thin sh 11 of sequestrum •« ill prohil 1) form n rt uU of thn cauterization 
but the prognosis as regards recurrence m I nomnl function of the mandiOle 
should be good 

Tumors of the mamlible other tho^c of cpUhdnl origin 
alwaj s present an mleresltng dngnostic problem Inflammatory 
and neoplastic grottths originating m the soft tissues ma\ at 
times be of such hardness ind o mlimattW attached to Ihi 
jair that only by means of the roentgen ra\ can their extrinsic 



“'\fter remo "at of the fibro osteochondroma of tl e left mandible 
11 ig 58) 

determined Actinomycosis and iymph nodes 
ch are in\ol\ed by metastasis often present such a picture 
es the tumors common to bones in general there is a group 
'peadlized neoplasms ongmating in dental elements and 
ound only m or about the jaw Among these may be men 
the solid and cystic odontomas Adamantinomas al o 
cur more frequently here esptaalls m the lower jaw than 
other portion of the bodv but the\ may develop at the 
^ bf the skull m association with Rathke s pouch and m rare 
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It produces \n osteo ircomi on the other hind ini> attain 
the same ‘nzc iMthin the cour e of a few months and al o 
metastasirc e\tcnsi\cl> into the thorax or el cohere Often the 

histor) 1 of\cr> little aafue m dettrmmmg the actuatv of such 

a gro\\th for the patient will frequentl> insist that a benign 
osttoma tJiat has unqutstionablj been present for a number of 
years has (lea eloped onl\ n.centl> The roentgenogram i of 
great value m determining whether bone forming tumor are 
benign or malignant Aside from the difTerence m den it\ there 
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IS a tendencv for the 'spicules of bone in benign tumors to 
arrang,e themsehes longitudinally that is parallel \\ith the long 
axis of the bone xihereas m malignant tumors they arc more 
likely to be arranged irregularly or radially that is perpendicular 
to the long axis In slox\l\ growing tumors ongmatmg in the 
bone there is also a tendencx for a shell of increased density to 
dexelop about their periphery but rapidly growing tumors de 
stroy the bone equalK m all directions and often present a border 
that has a moth eaten appearance 

vou 8 




cardiovascular reflexes 

J Markowtz AND Frvnk C M\nn 


U lias nni ^ ph>sloIog^ of cinh ic resu ut ition 

heirf pnmc esscntnl m resu citatuiK i <Je ul 

resusnf->#^ P^o^^de suitable intracoronAr> pressure In order to 
sar\ t ^ ^ 'tsph\'\iatcd to death it i neccs 

ierfm^ a rapid mtra arternl transfusion I he rite of in 
to abo such as to raise the arternl pressure 

en.npnl! mercur> It is a distinct ade int ii,c to add 

renrp transfused medium flie inimal m the ent 

the tracmi, (I ig 61) uas bled to devth When 

th pressure, ^vas zero and heart sound were not hcird 

pronounced dead Tight minutes later under 
1 '“‘^l respiration b> means of intratracheal ins,ufnaiion of vir 
iz arterial transfusion of 500 c c of licpvnn 

Th ^ containing 1 c c of solution of epinephrine 1 I 000 
6 og weighed 20 kg The transfusion as ma> be seen in the 
racing raised the blood pressure but filled to cause the heirt 
0 start beating A ureteral catheter lubnc itcd with petrol itum 
then passed down the jugular vein into the suiierior \cna 
and the blood was siphoned off Jhis blood w is repeatedly 
transfused mtra arterially under pressure Ihc object of driiii 
the superior \cna cava is to preaent oeerdistention of the 
right Side of the heart A distcnilcd heart is more difficult to 
resuscitate and the surM\al period of a once distended heart 
when perfused out idt the bod> with I ocke s solution is dis 
hnctl> less than normal 

In spite of the fact that the blood had been circulated three 
bmes in this manner the heart failed to resume its beat At 
point the trick was adopted of causing the blood to cjrcu 
late hy rhythmic compres ion of the animals sternum about 
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thjrt) times a minute Such nnnipul-ition has a beaded in 
flucnce on the animal s circuHtJon All the aahes of the arcu 
latian are so arranged that compression of the thorax txpeU 
blood into the arteries, ami relaxation o{ the thorax sucks xenous 
blood into the thorax It can reatlilv be seen that considerable 
circulation of blood can be accompli hed m this manner m the 
ab ence of an} heart beat When the technic nas cmplo)ed of 
rhxthmicallj compressing the sternum during the transfusion 
the blood pre sure robc and in a little x hilc the heart began 
to beat As Fjg 61 shoxxs the blooil pressure soon rose 
oxer the normal xalue Fiftttn minutes after the successful 
re uscitation of the arculation the dog began to brtathe in a 
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gasping fashion and m another half hour the respirations were 
sufTicientl} spontaneous to enable u to discontinue artificial 
respiration The corneal reflex reappeared 
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Question Schafer s method of artificial respiration would nccompl sh the 
same as >our tract on of the sternum ^outd it not? 

Answer \es There can be no quest on that b> far the best wa> of 
gui g artificial respiration is b> Schdfer s method since it not onl> circulates 
air in and out of the thorax but also pumps blood m and out of the thorax 
Occasionall> Schafer method is inappl cable as in cases in \hch the re 
sp ratorj passages are obstructed It is not uncommon in dogs for the cpi 
glott s to become impacted against the false \ocal co ds 0 that the trachea 
has to be intubated to allow free access of air 

Question Then whj are iou using int atracheal nsufflation as a means 
of art fic al respiration in jour experiments’ 

Answer Onlj becau e it s con\en ent It also pro des a means of 
maintaining an xtrcmclj un form g ade of ether anesthes a s nee the ther 
gets to the pulmonarj cpithel um rr pcct ve of the state of the animal s 
breathing Late \ shall demonst ate some cardio\ascular reflexes The 
subject IS by n means thoroughly w rked out but enough mater al has ac 
cumulated dur ng a pe lod of m re than e ghty j rs to make the cons dera 
t on profitable The subject x ill be presented r ther diagrammat cally It 
8 often mposs ble to elicit a single refl x bj tsclf The inter elat on h p s so 
highlj developed tl at a st mulus to 0 e nerve instead of el citi g on re 
ponse maj bring fo th a numbe of react ens \ h ch may make analy of 
an individual e pon e d flicult 


Cardiovascular reflexes are chiefl> concerned with maintain 
ing proper mtra arterial intravenous and intracardiac pressure 
By far the most important of these is the maintenance of suitable 
mtra arterial pressure 


Question VVIji t n portant to ha u table tra rt r al pressure? 
Answer Fir t the heart f Is to get dequatc c cuht on th ough the 
coro arv vstemwlenthe ntra arterial pr ure s lo\ Second the c nter 
m the I ledulla and to a le scr extent high r up m the b a n ar ens Ij n 
jured b> the deficient flo of bl od v hich r ults f om lo arter al pressure 
Th rd t h s been shov m r the ccently th t the perm ab 1 1> of capillar e 
s markedly nereased b> a ph> a of the struct re W hen th cap liar cs 
of a frog e perfu ed th oxygen f cc Ringer solutio the pe mcab lity 
for fluid s many times th no mal W h n the arterial blood pre su e low 
the amount of blood c rculat g through the t ssue each mi ute s co 
s derablv les than t should be and the t sues become a phyxiatcd A 

VICIOUS Cl cle could read ly beset p m tl s manner All a e f m liar w th the 

concentrat on of blood that occurs m su g cal hock whatever ts cau e 
The lo> blood p s ure therefor »nou to the hea t to the cent 
s, tem a d to the t ssues In each ol th e the t ndencj of a Ion blood 
^ e tirt a iciou crcl There i ho ve one mor fund n to 
P ^ ° Tir^tnno tha been taken for granted th t the only fu c 

'for"ea h un ^ ot t n e There n. s be other nd ant E s ,n hat, s blood offer d 
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On the tnblc before us is an clhcnzctl albino rabbit Its 
cars h•l^e been sha\c(l Hit carotid arterv is connected to a 
mercurj manometer and the connecting tubing i filled \nth aa 
anticoagulating solution In small animal like rabbits it is 
better to emploj a solution of hepann Alongside the carotid 
arfer) arc two slender ncracj, and one stouter one The stouter 
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one IS undoubtcdl) the \agu Ihc two slender ones are the 
ceraacal sympathetic and (he so called cardiac deprosor nerae 
\\ e shall stimulate each of these in turn electrically and observe 
what happens 

We are now stimulating the left aagus nerve There i a 
prompt fall m blood pressure (Fig 6"*) The heart has cease 
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to beat for t^\o seconds as is indicated b\ the fact that the 
^\nting needle is not osallaling As. the stimulation continues 
the heart giaes an occasional beat and the blood pre<;sure is 
reco^e^ng in spite of continuous stimulation The heart is no\\ 
beating at a rate 'which is slower than normal and the blood 
pressure is almost back to normal This action of the aagus 
nerve was discovered bj the Weber brothers in 184o The 
resumption of the heart beat in spite of continuous stimulation 
of the vagus nerve is called vagus escape At the time the 
Weber brothers announced their discover} it was received with 
mcredulitj because it v\as incomprehensible that stunulating a 
nerve could inhibit the muscle All previous experiences had 
indicated that stimulating a nerve caused a muscle to contract 
and until recentlj this peculiar action of the vagus nerve has 
received no explanation It is non supposed from the work of 
Loew and others that the vagus nerve does not act directl} on 
the cells of the heart muscle but that it functions mdirectl} b> 
liberating a hormone m the heart the function of which is to 
stop the heart In other words inhibition of the heart is brought 
about bv a drug and not by a nerve impulse 

Pilofarpme ph>sostigmine digitalis choline and more espe 
ciallj its acct>l derivative acet>lchoIine will act to slow or 
stop the beat of the heart We want to give the evndence that 
the action of the vagus nerve is to liberate a compound in the 
heart muscle the function of which is to slow or slop the beat 
of the heart A frog or turtle heart is perfused with Ringers 
solution b) means of a cannula m the aorta and the branches of 
the aorta between the cannula and the heart are tied The 
apex of the heart is cut and the Ringer s solution is collected 
This Ringtr s solution is perfused through a similar frog or turtle 
preparation The two hearts are said to be perfused vt tandem 
The V agus nerv e of the first frog is stimulated m the neck I he 
fluid that drips from the heart during this period of stimulation 
wall slow or stop the beat of the heart of the second frog Ihe 
experiment ma> appear rather artifiaal but it shoulil be pointed 
out that this vagus hormone is unstable in blood and ripidly 
disappears m this medium so that m about fifteen seconds a 
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to th t »5 at a d fi t p ssu The ] t n pot t I of th 0 
» p b. bl> m ch gr I r \^hcn tlo>K ffedtatw tdfit 
p e h d Iso d (T ble food t IT p Lally lea c tl cap lU m ch 
m rapdlys»h fh blood p u tin 

On the table before us is an etherized albino rabbit Its 
ears ha\e been sha\td The carotid arter> is connected to a 
mercur> manometer and the connecting tubing is filled wth an 
anticoagulatmg solution In small animal like rabbits it is 
better to emploj a solution of hepann Alongside the carotid 
arterj are t\\o slender ntrxcs and one stouter one The stouter 



seq t t g 

one IS undoubtedlj the \agus The two slender one are the 
cervical sympathetic and the so called cardiac depressor nerve 
We shall stimulate each of these in turn clectncalK and observe 
what happens 

We are now stimulating the left aagu nerve There 1 a 
prompt fall in blood pressure (Fig 6'*) The heart ha ceased 
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,n . «' " « “Pli I c end ot the left vaeu 

pre eil^^ both vasus nerve, ha e bee cat there . a nurled ,.e 


ne \e 
blood 



Fic 6i — Effect of tymg a d cutt ng the ight and left %agu r\es 
re pectively on the blood pro irc of a ribb t At A and 5 tl e igl t vagu 
nerve was tired and cut At C and D th Mt 'agns nerve ""as t ed and cut 
In each case there is a temporan e n Iloo I p sure This r «e is usually 
attr bated to the accelerated heaa r tc f ch f Ho cct n of th ^agus 
ner\-e 
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hurmn Ijcin^, which lies jIoriI to the carotid sheath and in 
front of the longus cnpitis and Ioni,us coHi muscle If the ear 
of thi rabbit arc held up to the ht,hl some idea w ill be obtained 
as to the function of ihi>, ncr\t It nnj be seen that as the 
cetMcal s>Tnp'\thetic ncr\e m the ntcl is stimulated (he corre 
spondmj, ear becomes paler than the opposite car The number 
of acssel distincti} \isible i much less It mna be noted 
also that the pupil of the corresponding e\c dilates on stitnu 
lation The nene is now cut The \ts el* jn the corrc'pondin 
car art w idcninj, Tht car i di imclfv rcdifcr and the number 
of Mstble \c el is much greater It ma> bt concluded that 
one function of the cervical s)'mpilhctjc nciac is to regulate 
the caliber of the \csstf m iht head ami face Tht nerae is 
contmuoush con trutmg the e \cssels that is thecae tl are 
contmuousla receiving tome constrictor impul cs from the vaso 
motor center b> wa> of the cemcal s\mpnheUc nenc The 
nerve has an interesting histon It was discovered bv Claude 
Bernard m 1852 R> means of just this experiment it ha been 
shown that surgical shock is not due to exhaustion of the vaso 
motor center In a rabbit that is ilecpiv shocked it is po ible 
to show that cction of (he ccrxacal sjmpathctic nerve still 
results m consulervble \ iscular dilatation of the corre ponding 
ear 

Ihe third nerve is the taixhac dipressor nerve It should be 
called simpl> the depressor nerve 'Hve term cardiac depres or 
implies that it depres^c the heart which docs not mean an> 
thing The nerve is alTcrtnt beginning largelv in the aortic 
arch and coursing upwarJ to the vasomotor center Ihe name 
cardiac depressor was given to it bccau e of (he mistaken 
notion that it originated m the walls of the heart ^s a matter 
of fact very few of the tibcrs arise m the heart It i a special 
case of umvcrsal sensory mncrvUion of blood vessels and it 
can be shown thit reflexes similar to that manifested b> the 
depressor nerve cm be obtained from more peripheral ve seb 

In stiraulatinj, the depressor nene (Fjg 63) marked fall in 
blood pressure ma> be noted This fall m blood pressure occurs 
even after both vagi are scctionel It is a peculiirit) of thi 



CARDIO\ ASCULAR REFLE\ES 


effect that it does not appear to be susceptible to fatigue The 
depressor nerv e can be stimulated o\ er a penod of man> minutes 
■VMth nonpolanzable electrodes and as long as the nerve is 
stimulated the blood pressure remains low It is important 
that this should be so Ob\iousl> the function of the depressor 
nerve is to act as a safety aahe for the aortic arch to pre\ent 
in it the development of too great pressure in the event of the 
cardiac discharge being unusually large Such function might 
have to be exerased for a long period of time 



Fio 6^ — Effect of t mulat on of the ca d ac dep essor ncn on the 
blood pressure of a rabb t Both %-agu nerves e e cut n the eck pr lous 
to the St mulation 

We thus have examples of two nerves coursing upward to 
the medulla One nene the afferent aagus on stimulation is 
folloued b> a rise m blood pressure the other tiers e the de 
pressor is foUoued b> a fall in blood pressure That the cemcal 
sa-mpathetic and depressor nenes are coursing upuard to the 
head almost exclusi'el) can be readUj shoun by cutting them 
and stimulating each end Vn effect is obtained onI> on stimu 
Htmg the portion going to the head 

It is ol interest to see if the depressor nene is everting tonic 
inhibitoo ■mP-l « ™ 
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If this ^^erc 'i fresh rabbit and had not been subjected to an 
hour s etherization it might be demonstrated that cutting the 
depressor ner\e is followed bj a nsc in blood pressure This is 
easier to demonstrate if the blood pressure is first raised b> a 
transfusion In fact one thcorj for essential hJ^)e^tcnslon in the 
literature todij is that it is due to disease of those ner%es that 
begin m the walls of blood \esscl and cour e upward to the 



Fig 66 — T1 sc pc m c f | tl g 1 cl tj g 5 ih 

mm ca t d t r> T t ft (I 1 cl F the kht ca t d 
t ry It ft f 11 bl d p I m W> tl sd t 1 t h g 

th r\ cl g th t d C scl) 1 g t g the co im 

ca t d foil d be G d bl se bl d p p mabl> d 

t il f tl ne d g Ih td Th se blood 

p e d bl> 1 wh th f t d rc-at I b> t pp ng f 

th ad 1 1 

vasomotor center in the medulla Ihe depressor nerve is the 
best known example of such a structure recently Henng de 
scribed a branch of the glossopharyngeal nerve which begins m 
the carotid sinus As many be remembered the carotid sinu 
is the bulbous expansion of the common carotid artery ju t be- 
fore its division into the mternal and external carotid arteries 
From an embryologic point of view it is logical to expect 



CARDIO\ ASCULAR REFLEXES 


125 


that those structures haMng a similar origin should ha^e a 
similar mner\ation* and this is the reason no doubt i\h> the 
carotid sinus is as thoroughl> protected from overdistention as 
IS the aortic arch When the carotid smus is distended b> anj 
of se\eral means the blood pressure promptly falls and con 
versel> Mhen the carotid sinus is emptied by ligature of the 
common carotid artery the blood pressure promptly rises (Figs 
66 and 6/) Similarl> the blood pressure rises i\hen the carotid 



Fig 67 — In th exper m nt the r gUt ci t <I 
5l TTiulated electricall) at A and B Th timul t on 
Marked fall n blood p essurc noted The xxgu 
pr sor ner es on ea h de ha c been sect oned 


lus of a rabbit as 
mo c effect t B 
rve nd ca d ac de 


sinus on each side is dener\ated b> stripping the adventitia thor 
oughl> of Its nervcb When this is done aseptically in rabbits 
and v\ hen also the depressor nerv Cb are sev ered a t>pe of chronic 
hj'pertension develops accompanied bj cardiac hj'pertrophj and 


The aortic arcl on the left de and th in om nate and prox m I part 
of the ubcla an on the r ght are dcr cd fron th fourth aort c rch m 
brxolo8call> The v nt I tem b t een the th I a d f u th a che fo m 
th common c ot.d arte anltloscbetv en th thrlandfi t form the 
external ca ot.d te e h 1 the nt m I ot I rter e a formed \ 

the th. I arche an 1 the d sal stems bet een the third an 1 fir t a ch s 
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irtenohclcro is (Nonirmnn) It mij be that the clinical con 
dition of es<5entnl hj'pertcnMon i in some cases the result of 
neuritis m^ol\lng those ncncs that course from the arteries to 
the ^asomotor center and the function of \\hich is b> suitable 
depressor rcflc\cs to prevent ovcrdistcntion of the arterial lumen 
from too high a blood pressure 

It should be stated that m the majorit) of animal perhaps 
including man the depressor nerve is not a separate structure 
but is bound up in the sheath of the vagus It is fortunate for 
ph>siologic rea ons that the nerve is separate in the rabbit for 
othervMse it «ould have been diflicult to anal>zc its functions 
with assurance In a dog stimulation of the cephalic end of 
the cut vagus usuall) provokes a n c in blood pressure but bj 
varying the strength of the stimulus results are obtained that 
arc quite comparable to those that occur after stimulation of 
the depressor nerve in the rabbit 



keratoma a lesion often mistaken for 

SEBACEOUS CYST 

Albert C Broders and Elizabeth ^^ILSO^ 


The pathologic cntit> %\hich usuallj passes under the terms 
wen and sebaceous cjst is not usuallj a 'sebaceous cjst 
but a keratoma In the usual te^t book descriptions of wens 
and sebaceous cysts it is stated that the> are retention cysts 




Flo 68 — Keratoma showing Umellated arrangement of kerat n and w-orm 
eaten effect from degeneral on 

of the sebaceous glands formed hy blocking of the ducts The> 
are lined b> squamous epUhehum and are said to contam seba 
ceous material a soft grumous substance containmg fatt> gran 
ules and cholestenn ciystals WTien a true sebaceous c>st is 
opened there emanates from it an odor not unbke that gi\en 
off bj hmburger cheese 

Howe\ er the keratoma presents a different picture Unless 
It lb mfected or badl> degenerated it is practicall> odorless 
Keratoma especiall> that of the scalp commonl\ caUedawen 
on cross section presents a lamellated effect (Fig 68) As a 
result of partial disintegrition it often has a worm-eaten ap- 
pearance e behe^ e that the content of a keratoma is keratin 
127 









IwERATOMA 


I 9 

for the followng reasons (1) WTien a piece of keratoma is 
burned it gI^e^. off an odor like that of burning hair wool or 
feathers (2) this substance does not rise to the surface of water 
as fatt> substances do for example the contents of dermoid 
c>sts true sebaceous casts or of adenomas of the sebaceous 
glands furthermore it is not greasv to the touch and is easiK 
washed from the fingers with cold water (3) the micro copic 
appcwrance of keratomas is duplicated m the epithelial pearls 
of squamous cell epitheliomas w hercas metastasis in laanph nodes 
from a low grade squamous cell epithelioma often bear a close 
macro copic resemblance to degenerated keratoma thi-t is the 
lesion has a worn eaten appearance and (4) an> fatta granules 
and cholesterin crjstaU present m keratomas are probabla the 
result of degeneration Chole term crastals are frequentlj found 
m keratiruzed cr^-pts of ton ils far remoaed from ana sebaceous 
gland 

■Nlicroscopicalla the keratoma is made up of keratin through 
out except on the penpher> where the partiaU) differentiated 
and undifferentiated epithelial cell are found (Fig 69 and 70) 
The laraellated arrangement of the keratin is sometimes pre 
seraed but frequenth the central part falls out gianng the 
appearance of a cast 

SUGGESTED ETIOLOGY 

•\s far as we were able to determine a keratoma ha its 
on^nn m the duct of a <;ebaceous gland fhis sugge tion is 
supported ba eaeral ob ervalions 

1 The normal sebaceous gland has two tapes of epithelium 
The cells of the gland proper normalla become filled a\ath fat 
droplets then disintegrate forming in oih sub tance sebum 
In the ducts on the other hand there is stratified quaraous 
epithelium which differentiate into keratin From their struc 
ture therefore it would seem more rea enable that keratomas 
should be demed from the ducts 

7 If skin from the face k. examined plug mil frequenth be 
found in the ducts mth a structure resembling keratoma e\en 
though the duct is parth open at the top 

OL to — 9 
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3 The sebaceous glands so obstructed and the fact that 
sebaceous gland m the region of keratomas show little change 
suggest that the glamb <io not continue to secrete in the face 
of such obstruction 

4 The more common occurrence of these tumors m older 
persons when the sebaceous ghnd arc less acti\ c and keratin 
ization 1 increa ed would sugge t that thc\ occur more readih 
when the ducts are not flushed out b> the products of the e 
baceous glands thereby faaonng the accumulation m them of 
more keratin 

5 MTien such tumors become malignant thc> are squamou 
cell epitheliomas and not adenocarcinomas 

keratomas maj occur smj) or in groups Man> indiiaduaU 
show a predisposition to the dcaelopmcnt of keratoma The 
keratomas aar> from micro copic ize to P cm m diameter 
The small white spots seen on the faces of man> persons show 
an identical structure but rarcl> reach large size In >oun er 
persons the regencratiae epithelium of larger kcritomas some 
times appears more active than u ual 

Stn-TMARY AND CONCLUSION 

True sebaceous c> ts contain a fattj material which give 
ofT a strong odor kcritomas on the contrarv unless infected 
or badl> degenerated arc practical!) odorlc s Manv lesions 
diagnosed sebaccou c>sts or wen climcall) when evammed 
rmrroscopicall) are found to bt made up for the most part of 
keratin and not sebaceous material There is con idcrible e\i 
dence to support the belief that the c lesions arc tumors that 
arise m the ducts of the ebaccou gland rather than from the 
sebaceous gland proper Tor such tumors we believe that 
keratoma IS a more accurate term than ebaceou evst 
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distressing bickiche 'ind unilateral puns m the leg ^\lll be 
greatl) ameliorated and ma> cease cnlireU following the initial 
applications This immediate effect is gratifjing and stimulat 
ing in that the patient respond wath willing cooperation \\'hen 
the factors of treatment are correct and the intenal between 
applications is properh timed it wall not be neces arj to en 
courage the patient to continue with the course \s a rule 
when the general re pon e is satisfactor> the local response i 
also grJtifjing The latter can be estimated to the fullest tic 
gree bj inspection of the held of treatment Thi is best ac 
complished with the patient in the knee chest po ition and 
with the use of the Sims i>cculum and some type of direct 
light The knte chest position also i» excellent in placing both 
the radium applicator and the gauze packing in the saoinat 
caMty The medulhia bulky ccrMcal carcinomas gradually 
diminish in size lose the ta-pical gross appearance of a malignant 
lesion and ulceration and necrosis arc not noted a effects of 
treatment When thc<e pernicious features arc found before 
treatment is applied as a result of the de tructi\e procc e> of 
the disease they should heal gradually and pass awa\ with 
the concomitant dis ippcarancc of the odorous sangumeou 
\aginal discharge I he bulkx lixcd infiltrations which occur in 
the primary site in the \aginal walls and m the regions of the 
broad ligaments wall diminish in size Howeser their re ponse 
i slower and more complete following the usual intenal of 
three months which is allowed at the end of the cour e 

The patients are hospitalized for a twenty four hour period 
before the radium i applied Surgical technic is used in pJac 
mg the radium The ftclil of treatment is prepared with a warm 
water douche before the patient is brought to the operating 
room With the patient in the knee chest position the xaginal 
cavity IS further cleansed with gauze sponges \n aqueous solu 
tion of mercurochromc 2 per cent in liberally applied to the 
malignant area and to the adjacent wall of the \agina How 
ever m the cast of much necrosis and ulceration alcohol (50 per 
cent) is applied preceding the solution of mercurochromc 

Every care is taken to avoid unnecessary trauma to the 
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region of cervical infiltration therefore the mechanical manip 
ulation necessary to prepare the field and to place the apphcators> 
IS delicatel> carried out 



Fig 71 (Case I) — Rad um 'as appl d fir t \o%cmber 28 a d last 
January 3 Th ul e t on and decay pr sent 'Ahcn the p t nt was fi t 
seen Eraduall> d sapp« ared lur ng the course of t eatme t The les on he led 
as sho' n in the dra mg (April 12) w th onl> 1 ght contract on of the 'ag nal 
walls The ze of th ag nal ca> t> app o ched no mal The utern wi 
small „ normal pos to and fteol) nroaablo 


The classification of the cases and the method of designating 
the technic of radium treatment to be employ ed are similar to 
those reported elseiiherc ■ The reports of cases and comments 

H II a d FrcL R F Rad m n the treatme t of car 

f ,h rer^ X ute dur g 19->< Am Jour Roe tgc 0 ! and Rad um 
c noma of th cer' x 
Therap 19’9 xxi 529 537 
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arc ncccssirilj brief The sketchci were made at the time of 
application of radium and at intciaal of fiac to sc\en da>s 
during the course of treatment Sketches were made also at 
the end of the usual interval of three months following the last 
application of radium 



Fig 72 (C 11)— TI fi t ppl t (r d mad D embe 1 

a d th la t J u > 2 T1 m Itpl lilt to t th !) fth g 

e un I d po J d at f ct ly I I g I wly tl t o 
Ice t C t M h 20 d d t e 1 > g pcI ' 

t> The t Itth t lu rjmt ppe d I 

It IS impossible to expose the lesion adequately in one field 
so liberties have been tiken m making the drawing (Figs 71 
i2 and 73) Two method were employed In one instance the 
retractor is shown in the drawing however the amount of 
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retraction is exaggerated to help illustrate the extent and situa 
tion of the pnmarv lesion whereas in other cases the line draw 



Dec. 27 Jan 3 Jan 10. 


Fig i3 (Case III) — Sketch s a 6 and December 20 %\ere made the 
daj of the first applicat on of rad urn the other th e sketches we e made 
December 2/ Janu r> 3 and Januarj 10 respect el> The gr mal g 
nant appearance gradually faded a a> without an> s gn of f ther nec os s 
or slough ng a h ghl> desi able feature of the method of appl cat on of radium 
m 1 d dual broken dose 

mgs furnish the relationships and cross bars are used to assist 
in e\aluating the enlargement of the field of treatment 


report of cases 

Case I —The cond t n of a oraa aged th rt> n >ca s h d been 
diagno ed cl n call) a noperable carci ma of the « v x uter The patho 
log c d gnos n ade from a b t of t s ue emo d w of squ m u cell 
* . , 7 The n li nt Stated tl at she had had mcnorrhaga 

op .hel ^ ^ Tho„ had bo n a p ofuso .„on 

1? uorore for th 1 St three or four nra ths Recently she had had 

’Oil”" <1 L hag » and ot la.o sho h d boon ha. g pa 

“'.“the bdomcn Hor g a ral h alth aag^da detrom« rococo da,, 
low m tn J p at on rc\ led a la g . filt at ng cen cal 

anemia ^ ^ m nt of the a Ij cc t tructurc thus the ^a 

tumor T\pca1 fixato of the broad 1 gam t co Id 

mal ca t a n anj 
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n t Ik I t I Th t I filtr tit e se m I H 

M I rat Iletd s d u h 1 « p vr t 
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appi cat m. d po I o f f tee h Th sam t be "a 

pi C d tl t I m I II pn t { th c t p sc t th g 

f r\ 1 nfili at Th tim f h ppl t w f t h 

T m I n J1 CO t R 5 mg f I m Ipl t (el m t) 

b d th filt t I 1)0 t 1 I 2 m apart Th t m ft t t 

" t" I h A t d ppic t nta ng 110 m 11 cu f J 
ts th p f filt t th gh 0 S mm f i a d 1 m f b 

l I d t th te ca ts I 11 It ;1 cc f 

f tee h Th I g I ppl I si pi I th ag 1 

Id sac d th g! t I I It ag 1 f ce f {>0 1 f f t 
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Imm mmtm dlthh lahff 

t pot dt It Ifill O hj>vatrtd tl 

11 h d b posed 

Th p t t t I th f II * g Ap I d t th t t m th fi 1 1 f 
I tm t f f B ct c m t filt i Mg I 
h 1th * goo I M I s. I compl t * mwi t 1> d t g Tl 
I scco d 'c f h gl It g oe tg I tm I g th 

th mpl >ni t f th I 1 n th t od 

This cast lb reported a an example of a t>pical inop rable 
carcinoma of the cer\^x with tn cxlcnsixc ulcerating, k ion and 
marked secondaiN anemn due to hemorrhage The cour e of 
treatment with radium was nece sanlj lengthened and the total 
dose was greater than the axemge The patient b comale cence 
was unexentful The initial respon e and the re ult noted at 
the end of the interxal ubuallv allowed were exceptionallj 
satisfactory 

C e II — Th f*nagdft> > Idbedg scd 

ope abl mfthrvt ‘'gllp>ad d 

the p thol gt ptdqn llpthlmagdd 


Th p 
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hai noticed bleeding aftc coitus for the la t two jears There had been 
occasonal intermenstrual spotting V'lginai bleed ng had occurred with 
tra nmg at tool for the last eve al nonths There was no pain Her 
general health was good Bimtnual pelvic exam nat on disclosed medullarv 
cecMcal infiltration \ ith regional invol ement of the wall of the vagina 
There \ ere also multiple small areas of induration throughout the wall of 
th vagina The tissue about the external ur tiary meatus icre thickened 
and i storted The fundu was normal in size anterior n po ition and 
niov able Rectal palpH on re ealed a ce ncil tumor m the med an 1 ne about 
6 cm in diameter infiltrat on of the b oad ligament was not found Ther 
1 ere rather definitely enlarged inguin-i) lymph nodes on both side A com 
plete radtu n treat nent total) ng 5 508 mill gram hours and mill une hours 
W 1 S legun December 1 Ten treatments were gven at intervals vary ng 
from tv 0 to even days The monel tube appi cato used n Ca c 1 wa placed 
in the nnterio cerv c I reg on on two occa ns for a pe od of eight hours 
eich Th same appl cat was placed in the n iddle cerv cal r gion on t\ o 
occa o for the sam pc lod of t me One tandem intra ufer ne applicator 
ont ining 126 m 11 cur e of radon as placed deep in the uter ne cav ty fo 
treatment eght hou m Jurat on Filtntio va through 0 5 mm of 
1 e and I nn of bra s Th ag nal apph ate u ed in Ca e I was 
pla ed ac 0 8 the reg n of the vagina) culdesac and in the long tud nal a 
of the ag na n the deep m ddfe and inter or hv s s of the vaginal cavity 
The e vigiml applicators v ere n plae for fourteen hour each v ith the 
eveepf on 0 / the ante lor ont v h ch v js n posit o hr tw he hour The 
last treitment on ste I of the plac ng of ten pht num r diuni nc die con 
tain ng 1 n g of r d um sulphate ( Icn ent) n the eg on of nfiltrat on ear 

the vagi I outlet a d external u ina > n atu The time of appl cat on \ a 

twe t\ hour 

1 he treit 1 nt of rad u n was folio ved by a our of h g! oltage ro nt 
ge rav i eacm nt mplovi g the same factors as those m ntoned n the 
report of Ca t ! 

At a t n Mar h a econd cour e of high voltage roentge ray treat 

me t wi g e employ ngfh ame f cto s as tho p eviously m ti cd 

e cept thit c-vch field wa eftedfo ehou anltcnmnutcs 

Thi extent of msohement bj the primao growth was not 
great ami thereiorc the tune oi tnatment was irfuctii WtlVi 
the patient in the hnee chest position multiple regions of met 
asta-i- throughont the s alls of the tagina were readilj seen 
The% proved to be numerous and aicordingh palliation onU 
was expected The widespread maoKement proved to be sen 
situ e to the therapeutic rajs of radium and the imtial response 
as well a the improvement noted at the visit the following 
March was satisfactorv At that time there was no gross 
evidence of malignant disease The mucous membrane of the 
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This cast is reporttd as an example of a t>pical inoperable ' 
carcinoma of the cer\ix with an extensne ulcerating Ic ion and 
marked secondarj anemia due to hemorrhage The cour e of 
treatment with radium was nccessanl> lengthen lul the total i 
dose was greater than the ax enge The p 
was unexentful The initial response and ^ 

the end of the mterxal usualh allowed 
satisfactorj 

Case II — TIca fwm glft> > 1 
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nsk IS assumed the cemcal canal ib ecccntnc it ma> 

be necessary to place the needles to obtain a uniform response 
Thej are also used effects el> in the treatment of the metastatic 
infiltration m the walls of the \agina that is found in some 
cases ^^etastasls to the left supraclaMcular Ijuiph nodes has 
been obser\ ed in an occasional case and this complication maj 
prov e troublesome 

Finally the cases reported here were not selected on account 
of what may be considered an unusually good response to treat 
ment instead the> must be considered as cases which ha\e 
responded satisfactorily to treatment and as representing the 
average result obtained b> the intensive method of treatmg 
cases of carcinoma of the ccrviT uten wnth broken doses of 
radium and roentgen rajs 




UNUSUAL TUMORS OF THE SPINAL CORD 


WiKcntLL AicK Craig 


Case I —•V man aged fifty n nejcarscanie to the clinic Januarj 1> 1929 
because of p ti nthclumba portion of the sp nal column and of ueakncs and 
numbness of the left leg In October 1928 five mo ths befo e adra on 
the pat nt first noted an area of excessive cold perspiration above the left 
knee This eat ng occu ed at intervals of a fe% days lasting two or three 
day fo about a month The area was 10 cm n d ametcr just above the 
knee nte orly and would cau e a wet spot to appear on h trouser leg 
One month after the on et of thi pcrspirat on the patient as conscious of 
tingl ng and incrca g numbne m the left leg fi st from the knee down to 
th ankle and later extend ng into the thigh Som fected teeth were re 
mo d in November 19^8 m the hope of imp o m nt but the condition 
steadily grev worse About two and a half months after the onset Ian 
cinatmg severe pain appea d n the lumbar r g on at night and the pat nt 
was obi ged to get up and t n a cha r Th p n extended from the b ck 
n the lumbar reg on to both inguinal reg o eluding the «I ac cr t The 
pa n was also brought on and nc eased by ja ng o mov ng D ep n p ra 
tion t ould cause an increase tn pa n cough ng and sneez ng also ga e an ex 
ace bat n of pa n Four months after the onset of s> n ptoms atax a of the 
left 1 g developed h ch t followed by defin t w akn in the leg About 
the same time n imbne at th bottom of the ght foot de eloped Du ng 
the month p ev ous to adm ion the bo els \ hich we e o di a ily egula 
became ery luggish necess tat ng a regular catha t c 

The p t ent as of med um s e and well d loped The sy stol c blood 
p essu e as 158 and the d a tolic pres ure 90 mea ured n m 11 mete s of 
mercury The pulse ate wa /2 nd the tempe ature was normal An ab 
dom nal car from cholecy tectomy which had been pe formed n 19’ \ s 

noted Both fe t howed marked clul b ng th h mme toe th nd t on 
was conge t I Urinalysi as negati e The hcmoglob n \ as /3 per nt 
the crythr cyte number d 4 640 000 and the leukocytes 4 600 The Uas 
sermann eact on of the blood a ncgati e \ on i both eyes a 6/7 
Pupils fields and fund wer normal \ r entg nogram of the thorax w s 
neg t e b t a roentgenogram of the lower lumbar and sacral r gions showed 
ma ked hy pertroph c arthr tis of the lumbar port on of the p nal column 
Neu ologic exam n t on showed cduct on n peed tonus and st ength of 
11 of th mu cle of both lov cr extren tie The pat liar and ach lies ten 
don eflexe % e e si ghtly hyperacti c on the left There \ as a 1 ght a kle 
clonu on the I ft a d an i c ea in th mt nal and external ham tr ng re 
»4i 
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tended almost to the central canal but the cord did not seem to be injured 
(Fig 74) Hemorrhige uas controlled by pledgets of muscle 

Con\-alesccncc was un nterrupted and the operati\e wound healed by 
p unary intention \\ hen the patient ^ as examined e ghteen da% s after the 
operation he seemed to be much improved and was %ery happy o\er the re 
suit of the operation He had not had any pain and the anesthesia and pares 
thesia had disappeared He had regained strength and the incoord nation 
\ as mark dly mpro%ed Tie sph ncters had regained normal tonus At 
the time of dism ssal the patents condition t as still more impro\ed and 
subsequent letters report continued recovery 


Lesions of the spinal cord are so protean m their manifesta 
tion and the underlying pathologic changes are so varied that 
every case demands individual attention The foregoing case 
did not present dear cut diagnostic signs and > et certain symp 
toms designated the presence of a tumor of the spinal cord The 
history of pain becoming worse at night and the partial sub 
arachnoid block together with the neurologic manifestations 
substantiated such a preoperative diagnosis 

Tumors growing from and involving the spinal cord always 
carry a much mote discouraging prognosis because the> usually 
prove to be of the gboma group microscopically and either can 
not be removed or tend to recur v\hcreas neurofibromas are 
enucleable and do not recur 

The subsequent convalescence and recovery of this patient 
substantiated the operative diagnosis of the lesion and further 
demonstrated the necessity of good pathologic facilities m deal 
ing with unusual and diflicult lesions at the operating table 


jj Oman ged fiftj y x s came to the cl me Ap I 1 1929 

c mplaini g of U ifculty m alki ? and numbne s m the 1 g and about the 

abdomen About s \ m nth befor eg trat on th pat ent noticed that 
she as stumbli g at t m ' h n walking due to clums nes n the r ght leg 
The r eht to seem d to drag and to catch on the rugs and other obstacles 
h th he not ced numb es n the soles of both feet mo t mark d 

tht Sheh dascnsati nas f he re alk g on pad andgadually 

IL „„A„cs n awd a"il »“ ">!“* " ' ‘ « "s’'* >'8 

I . jf, the left f ot xnd leg began to be numb and this 

Imm c a d up o rr th abd men to th costo t rnal ju cture 

^ not c d a g r He sen ation abo t the bdom n as though a t ght 

I 1 had been stretched completely arou d he S cc the o set of 
rubb r 0 tic 1 ft leg h d gradually become ^ cakcr d more 

Tffic itt lanlleuntl attlctin of e m at on t wa pr ct calh ust 
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gro sly resembled the endothelioma en pHcquc \ithn the craninl caMty 
\ hich Cushi g has deser bed 

Convalescence was uneventful and the wound healed by pr mary m 
tention WTicn the patient was examined April 30 twenty t o days after 
operat on there was marked improvement m sensat on and slo\ ly return ng 
pover m both lower ext entities A letter from her in November e ght 
months after the operat on stated that she was walking and doing 1 er own 



pjG 75 _A a h id fib oblastoma v th e cept onally la ge du al attacl m nt 

house ork and that the dema and va icos t c of both legs whch had been 
pre ent prev u to oper t n h d completely d sappea cd 

COMMENT 

Both of these cascb ire o! interest because the majority oS 
all the tumors of the spiml cord tthtch are operated on and 
found to be remotable are classified as either arachnoid fibro 
bhstoma or neurofibroma These taao cases demonstrate the 
necessitj of a knoulcdBC of the lesion at the time of opera 
tion In the first case the tumor had the appearance of a 
»homatous le ion situated in the spinal cord itself but b> dis 
section of the caudal portion and remoaal of a specimen for 

VOL O — J® 
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microscopic dngnosis the type of Icsioo was determined and 
the entire tumor was retno\ed Also m the second case during 
operation a liisaete tumor was exposed but although the 
tumor could haac been romoxed wjthout its base it was of 
paramount importance to know the microscopic appearance of 
the tumor ind to rcraorc the entire base regardless of the area 
of the dun inxohcd because if a portton of the base had been 
allowed to Ttmsia rixuncnce would hase been possible 

These two cxscs tre presented not onl> because of the some 
what %ague svraptoms that were manifested but because of the 
unusual character of the lesion In the majontj of cases the 
gross appearance of tumor of the spinal cord is sufficient for a 
difTerenital diagnosis but whenever the gross appearatjee is nus 
leading then the microscopic etammition of fresh tissue proves 
of invaluable assistance The ultimate result m both of the 
cases depended on the surgical removal of all tumor tissue 
Knowledge of the t>pe of growth led to greater precision m 
operating and more conci c comprehension in prognosi 



PEBJFORATION OF THE DUODENUM CHRONIC INTER 
SmTAL CYSTHTS AND CHRONIC GRANULAR URE 
THRIMS SUBACUTE APPENDICITIS AND HYPER 
THYROIDISH 


Claude F Di\o\ 


PERFORATION OF THE DUODENUM 
Case 1 — A man aged fiftj two years came to the cl n c October 30 19'^9 
compla n g of paroxjsmal attacks of sharp pa n and burn ng m the epi 
ga t urn Du ing the last two weeks there had be n r 1 cf from food par 
ticularlj m Ik There was also occasionaU> some el ef from sodium bicar 
bonate S ce the onset of sjmptoms the patient had ^om ted a fc v t mes 
each t me preceded by a sensation of fulnes m the cp gastr um The vom tus 
did not CO tarn blood The e was no histo y of tarr> stool 

The p tient as rather an mic a d undernour hed n app a a ce H 
weght \a 10 pound below normal Urinal> wa n gati e Tl he no 
globm vas 83 per cent the erythro ytes nu nbe e 1 4 400 000 and the leuko 
c>te 5 600 The test meal show d a total acid t> of 80 and fr e h>dro 
chlor c acid of 68 There wa slight g stnc relent on Ro ntgenogram of 
the stomach showed an ob tructi e Ics on of the duodenum A stud> of th 
blood showed urea 22 mg chlor des 561 mg for each 100 c c and the car 
bon diOMde combining power of the plasma 64 ^olunes per ce t Dur 
ing the night folloA g the second day of exam n tion the p ticnt was s red 
\ th a severe sha p agon zing pain n the epigastrium An opiate was neceS 
sary fo rel ef There was marked tenderness and si ght gdty n the upper 
ight abdominal quadrant The remainder of th abdom n v a ne thcr 
tender nor r g d A diagnos s of perfo ating duoden I ulcer was made and the 
patentwa ho p tal ed For thee day he was kept qu et in bed ith p cks 
of ce over the pa nful area Only mall amounts of watc w e given b\ 
mouth A solut on co sting of sodium chlo ide 1 per cent and glucos 10 
p r cent \ s g en tra n u ly n 1000 cc quant t es twice d 1> On the 
fourth day afte the patient adm ssion to the ho pital exploral on i as car 
red out through a pper r ght rectu incsion The per toneum was 
flamed The duodenum ^as pa tially plastered to the under su face of the 
liver The e was a mall amou t of tl n j llowish bile tame 1 flu d free n 
the abdom ml ty C reful expio ation of the duodenum showed a per 
forat on about 2 cm d ameter bout 3 cm below the p> lor c sph cter 
Because of the fr b I ty of the duodenal t ue t f ctory do i re could 
not le made Three or four ternipled sutu cs of s Ik cr used n attempt 
ngthecloure O er th s area the ga trocol c and th g t ohepatic omentum 
147 
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In this case appirently there were no sjTtiptoinb until per 
foration occurred Occa lonalh one sees an acute perforated 
duodenal ulcer without an> pre\ious histor> suggestn e of such 
a lesion Just how long complete pcrfontion had been present 
in this case is questionable fhe history 1 at least pre unipti\e 
evidence that it had been pre ent several da>s and po siblj 
longer The jejunostomv opening furnibhed a means of feedin" 
and It was made much more rapidl> than gastro enter© tom> 
could have been performed Moreover the stomach was put 
at absolute rest Should further trouble anse gastro entero tom> 
could be performed and in all probabilit> the condition of the 
patient would be much better than it was at the time of the 
first operation 


CHRONIC INTERSTITIAL CYSTITIS AND CHRONIC GRANULAR 
URETHRITIS 

C II— aw na g d f ty th > m t th 1 Sept mb 

21 1929 mpl g f I f qu y d t f lift > 
d t Th w h t y £ h m t O Ily t 1 f tw 

th m th h d 1 p d wh th p t t w pa t ly f f 

ympt m pt f 9 Th dy w Idle 1 ghtly 1 d ttm 

bytkglg m t f dntb b t Adg fH 
1 h d b m d 1 wh F Igu t h d g v 1 ght If 1 1 
d g th 1 t ht m th wh p t h d b tit Th p 



SUBACUTE APPENDICITIS AND HYPERTHYROIDISM I49 


ticnt s genera! phjscal cond t on A\'ts good c ccpt for m rked ner ousness 
and a loss of IS pounds in ve ght 

Examination was cssent allj negame except for the urmal>ss ^ h ch 
showed pus cells graded 2 Roentgenograms of the hidnejs ureters a d 
bladder were negati\e The tests of renal funct on gave a normal respo se 
Cystoscop c exam nat on showed a mall bladder of 100 c c capac t> chron c 
intcrst till cystitis graded 3 involving most of the wall of tl e 1 1 idder and 
chron c granular urethritis The rr tabil tj of the bhdder \ a ext erne 
Specimens of urine from both kidneys gave a negat ve rc ult on culture and 
guinea p g inoculation Because of the long duraton and se erity of symp 
toms and because the condition was not amenable to treatment the ur ters 
were t ansplanted into the sgmoid The openton as done in two stage 
At the first stage tl c r ght u eter wa olited and cut off do e to the bladde 
and t ansplanted into the s gmo d Ten days later the left ureter as ! ke 
V ise transplanted The convalescence was without incident 

Th cc montl s have elapised s ce the second operation The pat e t 
has ema cd e t rely f ce of symptoms ha g c«l 20 pound n v e ght and 
has r umed he usual hous h Id duties 


Ureteral transplantation into the sigmoid has heretofore 
been done mainly m cases of exstroph> of the bhdder occa 
sionall> for caranoma of the bladder and rarely because of 
\esicov'iginal fistula The technic of this procedure has been 
perfected so that the operation can be done uith comparatively 
low nsk It would seem that in some far advanced cases of 
Hunner s ulcer such as the one presented here ureteral trans 
plantation into the sigmoid ma> be one wa> of affording the 
patient a comfortable existence 


SUBACUTE APPEITOICmS AND HYPERTHYROIDISM 
Case III — \ Oman aged twenty th ee year came to the cli c May 
13 1929 compl ning of att cks of sha p pam n the ight lower quad ant 
of the abdome 1 of x month du at on Du ng th Ja t t 0 or three % eL, 
the pain had been consta t v tl acute exacc bat n There had been no 
nau ea or vom tl g 

Exa n nat n d closed si ght rig d ty d tende ness n the r ght lo er 
quadrant of the ibilom n The leukoc) te nu bered 9 COO Urnal>ss 
ncuat. Roentgenogram of the tlior t re egat. e It Has the co 
sen us I opinon that th P tie t eaagg raterl hr >mpt nt someahat 
Because of th s and the inab 1 1 > to rule ut acut pelt e nf ct.o he t as 

horn til cd Tttodai later sh aga n e pe icnced the set ere p Thee 

P rad at on The leukocytes numlc cd 17 200 There \ s mark d 
tcnde"°c s and definit ng d ty over tl c reg of the appendix Exan 
t on of the pel '"'as n gat \c There s no v-ap al I scha ge Opera 
tion was ad ed 
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It seems logical to assume that this case would have eventu 
ated into exophthalmic goiter crisis had lodme not been given 
This case demonstrates that mild hyperlh> roidism or potential 
hypothyroidism may be preapitated by some such shocL as a 
surgical operation It is possible that the acute infection m the 
appendix may hav e been a factor also in precipitating a detmite 
hyperthyroid reaction m this case 

Hyperthyroidism is not always easily diagnosed In surgical 
cases when postoperative complications anse one usually at 
tempts to account for the symptoms on the basis of a direct 
complication from the surgical procedure This case would 
suggest that hyperthyTOidism may go undiagnosed in such in 
stances unless its possibility is kept constantly in mind 



COMPLICATIONS OF DERMOID CYSTS OF THE OVARY 
CHEMICAL HYSTERECTOMY 

Virgil S Counseller 


Dermoid c>sts of the o\ar> contain some or all of the ele 
ments of the skin as well as bones ner\es and mucous mem 
brane The> are usuallj unilocular and exhibit more or less 
perfecth lasers of skin sebaceous glands sweat glands and 
hair It IS not uncommon to find teeth imbedded in the wall of 
the c> St 

According to Rellj the walls are lined b> man> Ia>ers of 
squamous cell epithelium %ar>nng from a thin membrane almost 
transparent to one that is thick and leathcr> the contents are 
oil> thick greas> and sometimes chees> dut to the secretions 
of the sebaceous glands and fatt> degeneration of the epithelial 
cells 

Complicating conditions are more common than m other 
t>'pc of ON anan c> sts since attacks of localized peritomtis ma> 
occur The two case*, presented here illustrate two complicating 
condition which occur with these c>sts 


INFECTED DERMOID CYST 'WITH FISTULA OF THE VAGINA 

j \ \ n n fort> fi e %ea wa dm tied to the d nic 

August 19 Id > 1 1 g ^ ' eaLness pa n n the th gh and a d scha g® 

tcQ.TO the \ h d be n quite well except for th d scha g p e ou 

M-, h rd tl > nr In ^ P ' dcnelopcd the ght lo r quad 

rant of th ibdo n n I do n tl th gh Th had be n followed b> c n 

side able 1 akaess and v, e th reg n of the coco-v H appct.t 

J u f led a d he 1 t 30 pounds She h d bccom weaLe p ogr s 

nl nc tnd^8pr to girato h had been u ble to wilL 

^ ^ -j* ears before dm son a pel\ c ab«ccss d eloped 

“ a' ill CO tp- rtum h ch »a drai ed th o gh th -ag Th had 
° , . _ f 1 mite al nt rm tt ntlj but ch II had not oc 

“ ' ,'h dTh t pe tore c eaaal 

^ , . iqq 1 p o u * ® ^ d a tol c 8 The tern 

^^pul-c w re normal Th Wasserma n r act on of the blood w s 
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DERMOID CYST WITH TWISTED PEDiaE 
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to It o\er tlie left s de and po leriorlj b> fibn ous and fib ou adhcs ons but 
the c>st had ot p rforafed nto the liowel The c>st % as t \isted t \o and a 
half t me on it pedicle almost c eluding the blood suppiv to the left tube 
and o\an It was separated from the sgmod bladder ute as and omen 
turn and left salpingo o phorcctomi was performed The uterus \a 
atrophic a d wa luated behind the c> t The raw ante lor surfice of the 
uteru whch was exposed where the c>st wa rcmo\el was protected b> 
sutur ng the round 1 gan ents o cr it The r ght tube and ovary w re no mal 
The appendix was atrophic and was not removed 

The patholog st reported the mass to be a hemorrhagic dermoid cyst 
containing chaceous material and hai The jatent convalesced un vent 
fully and v as dismissed f om the ho pital on tl e fourteenth postoperati e 
day In a ecent communication he staled that four months after the 
operat on she is m good health 

COMMENT 

Dermoid c\3ts of the o\ar> constitute 4 to 5 per cent of 
all oyanan tumors Jiarshall recently reported a senes of 415 
cases m which operation was performed at The Ma>o Clinic 
(to No\ ember 1 1927) The diagnosis was not made m an> 
case before operation Pehic tumor was diagnosed m 37 per 
cent ovarian c>st in 2G per cent uterine fibromyoma m 15 per 
cent abdominal tumor m 5 per cent acute ippendicitis in 
4 per cent pelvic inflammatory disease in 2 S per cent and 
extra uterine pregnancy in 4 1 per cent In three cases of the 
senes draining fistulas two abdominal and one vaginal oc 
curred following operation elsewhere 

In C ase I the v aginal fistula onginated in an infected ov anan 
dermoid evst Such cysts may occur at anv period m life but 
they are the most common form of ovarian tumor seen before 
puberty “^t puberty and immediately afterward umlocular 
cysts chieflv parovarian are more common than dermoid cy sts 
Most of the reported cases occurred between the ages of twenty 
and fortv years a few have been found beyond this period 

The diagnosi of dermoid cyst of the ovary is rarely made 
before exploration since symptoms may not be present for years 
Thi 5 IS explained by the fict that they are slow growing as 
compared to proliferating cy sts of the ov ary ITicre is a marked 
tendency for these tumors to become fixed in the pelvis bv at 
tachment to the rectum or vagina when they become secondarily 
infected Pregnancy and partuntion have been reported as the 
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most common causes of the symptoms originating in dermoid 
c)Sts either b> producing torsion of the pedicle as the c>st is 
pushed upw ard by the pregnant uterus or by trauma to the tumor 
which IS adherent in the pelvis during deliverj A diagnosis of 
inflammatory disease of the pelvis or abscess is frequently made 
as in Cast II \\ hen suppuration occurs perforation into the 
rectum \agina or bladder usually takes place as m Case I 
The most common site of rupture is the \ agina the next m fre 
quency is the rectum The resultant fistula remains for months 
or years unless the content of the cyst is completely exacuated 
The treatment of complications of dermoid cy sts of the ox ary 
IS purely surgical When suppuration and perforation haxe oc 
curred it is far safer to dilate the fistulous tract exacuate the 
cyst as thoroughly as possible and scrape the inner xxall xvith a 
sharp curet so as to eradicate the epithelial lining and all der 
mold structures Free drainage must be established by thor 
ough dilatation of the fistulous tract If the wall of the cyst has 
not been punctured by the curet the caxity should be im 
gated thoroughly with a warm solution of odium chloride and 
packed solidly xxith iodoform gauze The gauze i gradually 
remoxed and the exst and fistulous tract xxill contract down to 
a scar provided all elements of the cyst haxe been thoroughly 
remoxed It is extremely difficult and danf^erous to remoxe a 
dermoid cyst by the abdominal route which has perforated 
externally on account of the high ri k of general peritonitis 
the deep situation of the tumor in the pelxi and the dense 
adhesions of the xxall of the cyst to adjacent structure Ab 
dommal exploration must be performed as soon as a diagnosis 
has been made of cyst of the ox ary xxith a twi ted pedicle for 
the blood supply as a rule is practically shut off and if the 
cyst IS a dermoid it max perforate into the peritoneal caxaty 
and produce fatal peritonitis Hoxvexer the pedicle may be 
come twisted and the cyst remain in the pelxas where it i cov 
ered and protected by the omentum Thi condition i u ually 
diagnosed and treated as pelxnc inf lamm atory disease or pelvic 
abscess The true condition is rexealed when the cyst perforates 
externally or is drained surgically through the culdesac 
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Chemical h>bterectom> appears to be gaming m popu 
lant\ as a surgical procedure m certain selected cases The 
caustic agent zinc chloride which is used m these cases was 
introduced fift> jears ago in the treatment of carcinoma of 
the cervix and uterus but onI> in recent >ears has its use been 
extended to selected benign conditions of these organs Babcock 
advised that it be used to destroj an infected endometrium such 
as occurs in chronic gonorrhea and other infections of the uterus 
that resist milder therapeutic measures to produce absolute 
sterility in mental defectives and to eradicate recurring uterine 
polyps and submucous fibrom>omas l>ang close to the endo 
metnum 

Masson and Foucar m 192o reported the use of zinc chlo 
ride m thirty cases of benign lesions of the cervix and uterus at 
The Mayo Clinic with vcr> favorable reaults The chief com 
plaints in twentj six of their cases were bleeding menorrhagia 
metrorrhagia or irregular bleeding after the menopause in the 
other four cases the complaint was chiefl> of leukorrhea In 
none of the cases did the condition «:eem to warrant radical 
surgical procedures 

The case reported here is representative of a group of cases 
m which chemical h>sterectom> is not onl> advisable but per 
haps is the best form of surgical treatment 


REPORT OF CASE 

A om ageifort\t ojea eg tered at the clii c October 19’9 
coTipla n g of pa f I clef rmctl joiit and e c s e bleed ng du ng the 
menstrual period N n >e3 s prior to r g tr tion h had had p nful 
swelling of fi ton jo tadtlcn nother th progrcsi«d d ou 1> unt 1 
nearK all the JO ts wer mvol d Th coid.tion had ^ar ed gre tH at 
times she wa able to do her housewo k nd at others she -a un bl to 
dress he self The ton 1 had b e en cd a d the teeth extracted to 
eralicate foe of nfect on Dak g and n ag h d n emplo>cd w ihout 
notceable relef Three )e s befor adnu o the flow at the menstrual 
pe jods became excess e a d x a prolonged f om f ur to e 0a> 
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the vagina The gauze \vas removed from the uterus in thirty five hours 
under continuous irr gations w ith a solut on of sodium b carbonate Douches 
\Mth the solution ^vere g ven t>Mce dailj unt I the cast had separated and was 
removed which occurred on the fifteenth postope ativc d y without incident 
(Fig /6) 

COMMENT 

It h'ls been defuiitel> pro^td that the cervi\ is the focus of 
infection in mmj cases of rheumatism and sccondar> infections 
of the e>e Frequentlj a cer\ix which is the seat of chronic 
streptococcal infection is associated with polypoid endometntis 
and troublesome leukorrhea This condition is most common 
among patients aged more than fort> >ears the patients occa 
sionallj are obese and ha\e chrome disease of the heart or 
kidneys 

High amputation of the cervix or coning out of the gland 
bearmo portion of the cervix ma> be sufficient to eradicate the 
infection but does not cure the menorrhagia Total abdominal 
h>sterectomy ma> be contraindicated because of complicating 
conditions which ma> arise subsequently 

Chemical h>sterectom> by the use of zme chloride as used 
in the dime has, pro\ed a safe procedure and one which ac 
the same result as total abdominal hysterectomy It 
should not be substituted for total abdominal h>sterectom> 
but used only if destruction of the endometrium and cervix is 
desirable 

Con\alescence following chemical h>sterectomy is usually 
uneventful The course is usually afebrile because the zinc 
chloride acts rapidlv n the endometrium forming a zme al 
bummite m the tells The smaller blood spaces and lymphatics 
ire rapidl> sealed b> the corrosive action thus preventing any 
absorption into the gencril circulation After about ten da>5 
the cast separates and is discharged into the vagina leaving 
onh I thin Ia>cr of uterine musdc which soon contracts to about 
the^size of an infantile uterus It ma> be necessary to grasp 
the c ist with forcep and rotate it in order completcl> to separate 

I xtrvetit However it usu iH> is disclurc^ed siiontaneouslj 
p“ toper U,%t blcc(l.n„ rirtl> oecun. but .f it doe. occur a light 
tlgiml P-iei- SKfl'Cient to control it 




A STUDY OF THE VESSELS OF THE EXTREKOTIES BY 
THE INJECTION OF MERCURY* 

Ba\ \rd T Horton 


Tiie surgical treatment m ad\unced cases of thrombo 
angiitis obliterans and artcno clerosis imohing the lower e\ 
tremities when gangrene is present has been amputation either 
abo\e or below the knee and jet there is no accurate clinical 
method for selecting the site of amputation m a giten case It 
has been shown* that m selected cases of thrombo angiiti 
obliterans in which amputation is. eaentuallj necesbarj in ap 
proximateh 80 per cent healing wall take place when the le\el 
of amputation is. below the knee whereas m cases of arteno 
sclerosis e&ptciall> if the patients are aged more than si t\ 
jears it is almoat m\-ariabl> necessarj to amputate abo\e the 
knee The older the patient apparentK the les adequate the 
collateral circulation to the eatremit) for this, reason relatueU 
high amputation is necessarj m older persons and frequenth 
wall take place bekw the knee m jounger persons The presence 
of a pul ating p 1 hteal arterj is not the e sential factor in 
healing below ihi leael although without i careful studj of 
cases It would eem that the presence of a palpable popliteal 
arter\ ^\ouUl be the decidingfactor as to whether magi\encasc 
amputition hould be abo\e or below the knee Burke in a 
recent ur\e) of a group of cases of thrombo angntis obliterans 
at The Maao Clinic has shown that m twent\ four in which 
amput uion bclon the luce .las successful there u ere pulsations 
in the popliteal arterj iti onU nine In the other fifteen case 
the popliteal artera uas occluded and Jet hcalinit uas fairla 


prompt 

Read U i re th Sect 
n f the Xmercan M 

19’9 


on Orthoped c S rgers at th E ght th \n uat 
1 ca! ^ 'OC at on Portland O egon Julj 8 to 12 

1 0 



BA\MID T MORTON 


i6o 

The present studj was undertaken m order to determine the 
extent of the occlusive process m amputated extremities and 
hter quantitxtu e studies of the filling of the arterial tree were 
carried out 



Fig 77 — N mal t Itc ft jt wthm ryud 
p f 0 1 30 mm Th t It f mly fill d Th p t t 

w m g d fifty fi > 

Metallic mercury was used to inject into the arterial tree in 
fort> two recently amputated extremities (Fig 77) Seventeen 
were m case of thrombo angiitis obliterans and nineteen in 
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cases of artenosclerotic disease The others represented a mis 
celhneous group namelj osteomjelitis sarcoma epithelioma 
clubfoot and ununited fracture The injections ^\fere made 
under pressures ranging from 15 to 160 mm of mercur> ^\lth 
the specimen in the horizontal position Pressure of from 30 to 
40 mm Mas used in the aaerage case Immediateh after com 
pletion of the injection both flat and stereoscopic roentgenograms 
Mere made of the speamens Later the specimens Mere dis 
sected Math the use of the roentgenograms as guides in the 
stud> of the arterial tree An effort Mas made in each case to 
confirm the data shoMn m the roentgenograms b> careful dis 
section of the arterial tree Numerous sections of the veins and 
arteries at \anous levels were taken for microscopic stud> All 
of the specimens were amputated just above or just below the 
knee joint with the exception of one arm which was amputated 
through the middle third of the humerus 

In the group of patients with thrombo angiitis obliterans the 
youngest was aged thirt> one >cars and the oldest seventy 
three The latter represents the oldest patient whose case is 
on record at The Mayo Clinic The clinical diagnosis was 
made prior to amputation One patient was a woman aged 
sixt> >ears whose nght leg was amputated above the knee 
This is the first c i e of thrombo angutis obliterans m a woman 
that has been ctn at The Mayo Climc In the group wath 
arteriosclerDsi the voungest patient was aged fort> eight >ears 
and the oldest seventy eight years In a small number of 
cases ol both thrombo angutis obUterans and arteriosclerosis 
the specimen was weighed before and after injection so that 
accurate data were obtained regardmg the capacit> of the 
arterial tree Unfortunatcl> data on normal extremities with 
vhich to compare these filling ratios are not available at the 
time and none was found recorded m the literature 
cases of thromboangiitis obliterans there were marked 
.r, thp annearance of the various artenal trees de 

variations m ii 

on the extent of the occlusive process in the v essels In 
pen ing tjie artenal tree appeared almo t nor 

some others (Fig *^9) onginal artenal tree had been 

\oi. 10— “ 
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the great toe m this case also Both kgs felt cold Pukitions 
be]o^\ the femon! arter> were absent There uas mirktcl 
pallor when each extremit> was cle\ated and marke<l rubor 
when It was placed in the dependent position \et the arterial 
trees were markedly di/Tcrent m the two case-. There is no 
clinical method at present for distinguishing between these two 
extremes In the average specimen the occlusive process was 
diffuse but patchv m its distribution and formation of collateral 



I-K i ) — arterial tree m 1 case f thro boa g tis oblitc s m a nan 
ag d fift> t o > ars The cl meal durat o ot the d sc se \ a fifteen >ea 
The arte i I tr e is n t mal and fo matio of collateral \e Is nn t d 

vessels Was marked This was the most striking feilure ob 
served in casL of thromboangiitis obliterans From the ap 
pearance of the roentgenograms it would seem that thrombo is 
of a segment ot a vessel occurs colhteral circulation develops 
above it and then another esment do es Ihe r tio between 
the npidit> and evtent ol the occlu ive procc s a compared 
with the formation of coll iteril vessel determines the ultimate 
preserv ation of the limb If the segments atlcctcd are large and 
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the closure rapid the prognosis is poor if they art small and 
closure is slow the prognosis is good 

A \er} unusual picture was observed m three amputated 
limbs following lumbar s>mpathetic ganglionectomy In one 
case (rig 80) in which bilateral lumbar sympathetic ganglion 



F hO — V 1 t n case ftli mbo g t bl t ra s 
w ) t 1 > ft J 1 > p th t c g gU c t my 1 

vsel thtimjt tf t fclltrlsachw Th 
a ma i, J il y 

ectom> h d 1 cn performed one year prior to the amp 
of the left ItL above the knee a most interesting conditic 
observed Ihe injection material was introduced into the 
rial tree under i pressure of "^0 to 30 mm of mercury ant 
mass after 1 Hint, the arterial tree flowed i the c 
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bed and into the venous s>stcm Two months later the right 
leg was amputated and exactly the same result was obtained 
wath injection It required 55 c c of the injection mass to fill 
the vascular tree in the left leg and only 12 c c to fill the arterial 



Pjp al t c a ca of rt ro clero s Injection \ th m r 

a mad “ Icr pre s e of 60 to 150 mm Th ce w ks after a rgeon 
XoVhere lad pcrlorm d per. rteral s tnp thcctomj by tr pp s the ad 
1 1 a f om a egn ent f tl c popi teal rte y The pat e t \ as a man 
vcnr The n am scl a c open coffate al ci c fat on 1 

aged s ty t o 
abs t 

m a imlHr specimen (Fifc 81) obtained from a patient iiith 
artLiosderosis It is interesting in Figure 81 to note that the 

not mss through into the \enous sjstem to an\ 
mercUrV oiu itut i > i , 

tent e\en though elsewhere the patient had undergone pen 
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artenil sjTnpathectomj applied to popliteal arter\ b> the 
Lcriche Handlej method three weeks poor to amputation In 
a second case the patient had had his n^ht leg amputated at 
Its middle third fifty sn diys after bilateral lumbar sjmpathetic 
ganglionectomj had been performed The specimen weighed 



t 8’ — A t 1 1 ca f t 1 M > j t t 

dp f 50 mm Thpttw m gdt > 

0 I f th d sal ped dpot tbit dlFllg 

t 48 p t 

1 15S gm The injection material was introduced under a 
pressure of 15 to 20 mm of mercurj With thi rehtivelj 
low pressure the injection mass again passed through the capi! 
!ar> bed and into the \enous s>stem When injection was 
made under aO mm pressure the aascular tree contained 34a gm 
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or approMmatel} 2o 3 c c of inercur\ \ ■similar speamen from 
a ca'^e of thromboangiitis obliterans (weight 1 940 gm ) m 
which the matenal was injected at the ‘same time and under the 
same pressure and m which ssinpathetic ganghonectoms had 
not been performed required onU 132 gra of mercurv (9 7 c c ) 
to cause the artenal tree to bt filled Still another specimen 
(Fig 82) (w eight 4 200 gm ) obtained from a ca'^e of arteno 
sclerosis when mercun was injected under the «ame pressure of 
aO mm required onl\ 216 gm of mercun or approsimateh 
la9 cc to fill the arterial tree The filhng ratio (weight ot 
mercun injected dmded b\ weight of leg after injection) in 
the pecimen deri\ed from a pv.tient who had undergone ssmi 
pathetic ganglioncctoms wa 2o per cent th~t from the patient 
with thrombo angiiti obliterans m who e ca e ssmipathetic 
ganghonectomj had not been done w^ 6 3 per cent and that 
m the case of arteno clerosis wa 4 8 per cent The filling ratio 
in cases of thrombo angntis obliterans ranged from 3 to 6 3 per 
cent The ^enous filling ratio m ^ specimen from a c*. e of 
thrombo angutis obliterwos m which onK the \ein were filled 
was 12 8 per cent 

In cases of irteno clero is the results of obsenation were 
fairU con tant In mo t of the specimens the mam artene in 


the leg ^nd foot were patent but were reduced in cabber whereas 
colLter^l circul tnn in m^n\ specimens Wi.s ..b ent to a r^-ther 
marked decree Fig 81) Frequenth howe\er occluded seg 
ments w ert ob crN ed m the mun ^rtenes and in r, few specimens 
counter 1 circul ition w*.*; well de\eloped In one ca e of arteno 


sclero is the popliteal arter\ was completeK occluded b\ a recent 
thrombu and the colLteral arculation connecting the popliteal 
wnth the po tenor tibial artery was well de^ eloped This speci 
n^en wa obtained from a man aged e\em\ ei^ht acar« If 
thi ame occlu ne proces had occurred in a \oungtr per on 
ible that the collateral arculation would ha%e de\el 
* to a point It which mputation would not ha^e been 
^ The tilling ratio m the^e ca‘;es ranged from a 8 to 

cent The fillm? ^ab® ^ thrombo angiiti 

oblit«In"and arteno clero . are e- entiallr the rame Th.s 
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uould indicate that the circulation in the two groups of cases 
must be reduced to essentially the same Ie% el before amputation 
Is e^ entuallj necessarj The fdhng ratio in diabetic gangrene 
was slightl> less than in the a\erage case of arteriosclerosis not 
associated with diabetes mellitus The occlusive process wa 
so marked in six of the seventeen cases of thrombo angutis 
obliterans that I was not able to perform injection of the arterial 
tree and m the artenosclerotic group I was able to carry out 
injection m fourteen of the nineteen cases In five of the cases 
the occlusive process was so tnarked that it was not possible to 
inject the material into the arterial tree even using a pressure 
as hioh as 200 mm of mercury 

Essentially the same data were observed m the roentgen 
ograras with reference to the arterial tree in cases of diffuse 
osteomyelitu of the tibia and of arteriosclerosis The mam 
vessels m the leg and foot were open but collateral circulation 
in the leg and to a certain extent m the foot was practically 
absent This brings up an interesting question and emphasizes 
that diffuse osteomyelitis of the long bones of the leg not only 
affects the bones but affects the blood vessel of the extremity 
to the extent that the collateral circulation of the leg may be 
partially or m extreme cases almost totally occluded 

Marked changes were not observed m the arterial tree m a 
leg which was amputated because of a severe radium burn The 
ulcer occupied approximately the middle third of the anterior 
surface of the leg The pathologist diagnosed the ulcer as mahg 
nant Marked changes were not observed in a leg amputated 
because of sarcoma except that the vessels were slightly con 
stneted and distorted as they passed through the sarcoma 
which involved the upper third of the leg 

In one specimen there was an unumted fracture in the lower 
third of the tibia and injection of the arterial tree showed 
definite constriction of the anterior tibial artery opposite the 
site of the fracture and marked diminution m the blood supply 
of the rcoion of the fracture Soft tissue was not present be 
tween the fricments which were in good appo ition The 
decreased blood supply was so definite that it may have been a 
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factor in the nonunion of the bone although one cannot dra%\ 
accurate conclusions from a single case 

The amount of the injection mass required to fill the artenal 
tree m cases of thrombo angiitis obliterans and arteriosclerosis 
\aries a great deal from that reported b> Leivis and Reichert * 
It required approximatel> 12 to 15 cc to fill the artenal tree 
in the a\erage case of thromboangiitis obliterans in ^hich 
amputation iias done below the knee In the a\erage case of 
arteriosclerosis in which amputation done at or abo\e the 
knee approximatel> 18 to 20 cc was required to fill the artenal 
tree The filling ratio in each case was essentially the same 
Lew IS and Reichert using Hill s mass of bismuth oxy chloride 
injected under a pressure of about 200 mm of raercurj found 
that It required from 100 to 120 c c to fill the artenal tree m a 
case of thrombo angutis obliterans as compared with from 30 
to 40 c c m cases of artenosclerosis This marked difference 
was not obser\ed in any of the cases which I ha\e studied The 
capacity of the vascular tree was reduced to a minimal amount 
before amputation was eventuallj found nece55ar> 

It should be emphasized that lumbar sympathetic ganglion 
ectomj docs not produce cure in cases of thrombo angiitis 
obliterans In the three cases which are reported theocclusne 
process was progressne in spite of the increased flow of blood 
to the extremities i {lowing the operation and amputation 
exentuall) was nect arv The increased flow of blood to the 
extremities following this surgical procedure places the patient 
in a better position to ward off gangrene but unfortunately 
does not eradicate the disease These injections give positive 
anatomic proof of the vasodilating effects of sympathetic gangli 
onectomv They also confirm m general the clinical impression 
that the older the person the less adequate the collateral circu 
lation \fter a person reaches the arteriosclerotic age and ar 
tenal occlusion develops the ultimate amount of coUateral 
circulation is usually inadequate and not comparable to that 
seen m v oun-er persons w ith thrombo angntis obliterans This 
affords V good reason for not attempting v asodilating operations 
such as svmpathet.c ganghonectomv for older patients suffenng 
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from arteriosclerotic disca e It also explains the frequent fail 
ures in attempts to sa\ e stumps belorv the knee in cases of arterio 
sclerosis and the greater percentage of success followm the 
same effort m cases of thrombo an<nitis obliterans 
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POSTOPERATIVE TREATMENT OF ABDOMINAL 
ACTINOMYCOSIS* 

Fri dfrick L Smith 


jMaw treatments ha\e been recommcndtd by those inter 
ested in the studj of actinomycosis The satisfactory results 
obtained b\ Ncm in the treatment of actinomycosis of the jaw 
and neck are well known copper sulphate taken internally and 
gi\tn by irrigation are well recognized methods of treatment 
the British ha\e reported apparently fasorable results with 
potassium iodide in huge doses with sodium iodide given intra 
venously and with colloidal iodine but none has been entirely 
successful used alone when the thorax or abdomen is involved 
ihe unsuccessful results may be accounted for to some degree 
in that thoracic and abdominal types of the disease especially 
remain undiagnosed for long periods of time and marked involve 
ment with physical debility has occurred This paper will have 
to do with treatment of the abdominal type of actinomycosis 

The diagnosis once established one must decide on the ex 
tensivenesb of the disease whether metastatic involvement 
through the blood stream or lymphatics or by direct extension 
to the liver and thorax has taken place how much local involve 
ment there is the chances of surgical operation eradicating the 
infection bv excision and whether satisfactory drainage can be 
established 

When surgical methods are resorted to unless the affected 
area can be totally excised the wound should be left open as 
far as possible for the purpose of packing and topical treatment 
If multiple sinuses persist all should be opened sufflcientlv 
either to allow of them being packed or to permit plentv of 

* Read before the Assoc aUon of R s dent and Ex Res dent Phj sicia s 
of The M o Cl me nd The M >o Foundat on October 9 I9i9 



172 


FREDERICK L SMITH 


dramige The characteristic sealing in of the ra> fungus m 
the traumatic tract effected h> the thrD\Mng out of exudate 
and b> burrowing must be constantl> looked for for as soon 
as the fungus is permitted to remain unexposed grouping takes 
place and an abscess results A wound may look clean it may 
have been packed tightly every twenty four hours and yet a 
new abscess may be establishing itself in close proximity to the 
treated wound Patients should be closely watched as to weight 
temperature and general health If the patient says that he 
has noticed a slight pam for the last two days or so he should 
not be told that pain i to be expected on account of injury to 
nerves and muscles but his temperature should be taken and 
a blood count should be made Probably the observer will be 
suipnsed to find a slight or moderate rise m temperature and 
a slight loss of weight and appetite At any rate the wound 
should be investigated and although the granulation may seem 
to be firm it may be possible with a curved forcep to uncover 
a large abscess This should be opened immediately as widely 
as possible and the wound should be thoroughly packed Solu 
tion of copper sulphate 1 per cent of potassium permanganate 
0 003 per cent and of iodine 1 to 2 per cent all have been used 
m medication The topical therapeutic agent should be one 
that does not cause coagulation of the tissues for coagulation 
would help to seal m the pathologic process present The ideal 
topical agent will dissolve the exudates expose the tissue to 
the action of oxygen and at the same time will unite wath the 
proteins of the tissues and deliver to the infected area a bac 
tericidal agent Tor this reason dichloramme T m a 4 per cent 
solution IS of value in open wounds or deep tracts Another 
agent which has proved satisfactory is compound solution of 
lodme (Lugol s solution) diluted one third to one half wath 
water The edges of the wound in both instances neces anly 
have to be well protected with strips of gauze covered with 
petrolatum applied well over the edges of the wound or severe 
dermatitis wall follow There is one detail which should be 
emphasized m the packing of a cavity and especially if it is 
deep and narrow Gauze saturated with the dru^^ should be 
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straightened out and the instrument carr^^ng the gauze should 
be inserted to the bottom of the tract and kept there The 
gauze should be fed in slowlj If the packing instrument i* 
withdrawn it pushes in se\eral coils of gauze ■nhich mil plug 
the tract extenor to the place where the gauze should be ap 
plied Thereby a space is left mteixening mth possibh onl^ 
one strand of the gauze between this permits granulation and 
exudate to fill the space and on remoxal of the pack the next 
daj one obsenes an irregular narrowed tract 

Our procedure is as follows -^s soon as the patient amxes 
at the dressing erxnce the wound is explored and if it is not 
satisfactonl} clean it is douched with hxdrogen peroxide solution 
for fifteen or twentx minutes until it is certam that the tract is 
cleaned of exudate Then the tract is gentlj sw abbed out until 
it IS dry and if dichloramine T la used it is applied as has been 
described If compound solution of iodine is used dr>’ing is 
not necessarj It is m> custom when sulphur bodies are re 
peated]> found m the sulci of the wound to have radium mtro 
duced Treatment b> roentgen ra> is appbed to the whole 
region Moreover these patients are saturated with iodides 
either solution of odium iodide 10 per cent is given mtraven 
ousl} beginning with 30 to 40 c c and increasmg 10 c c each 
da> up to 100 c c for each da> or saturated 'solution of potas 
Slum iodide is administered b> mouth beginning with 40 drops 
three times a da> and increasing to as much as 180 drops three 
times a da> depending on the tolerance of the patient The 
intrav enous method of administration has a greater tendency to 
destrov the appetite, than the giving of pota smm iodide bv 
mouth However the latter method al o is irritating to a shght 
decree \dministration of tincture of iodine beginning with 
8 mmms and increa mg to lo irunims m cream three times a daj 
mav be substituted for the potassium iodide The finel> divided 
colloidal su pen ion ol iodine in cream is easilv taken and has 
no disagreeable taste Ep tern and Schoenholz recentlv reported 
the results of treatment with foreign protein m the case of a 
patient who e neck was involved Thi patient received four 
intravenou injections giv en at inten a! of three davs of killed 
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{jphoid and paratyphoid orgam tn These four injections con 
tuned respectnelj 7*000 000 100 000 000 125 000 000 and 
1*0 000 000 organisms Each treatment was followed b\ a chill 
and slight rise in temperature The patient was in the hospital 
mne days Three months later he was reported to be apparently 
w ell General application of ultraviolet or solar ray s is indicated 
to maintain bodily tone and especially when the patient is sus 
ceptible to iodide rash Ultraviolet rays w^ll arrest the papular 
eruption but will not disper e it completely unless treatment i 
given every dav or so Cod liver oil if borne well i benefiaal 
Of the twenty four patients who were treated surgically at 
the clinic eleven have lived for one to mne years Of these 
eleven patients nine are well according to latest available 
records Two are still under treatment one of whom ha a 
fecal fistula but is otherwise well and in one of whom a smus 
persi ts Seven of these eleven living patients received open 
surgical treatment ten were given radiotherapy and all eleven 
received medication Thirteen patients are dead all of whom 
died within the first year of the beginning of treatment Of 
these thirteen patients two received open surgical treatment 
three were given radiotherapy and twelve received medication 
In conclusion although medication with iodides m some 
form in conjunction with radiotherapy and open surgical treat 
ment i the proper procedure stress should be laid on close 
observation of the treated wound m order that reinfection of 
the tissues contiguous to the opcritive tract hall not occur 




